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“Good  health  isn't  just  having  a nose  that  doesn't  run.  It 
means  feeling  good  enough  to  want  to  sing  or  whistle.  But  health 
is  a complicated  business  because , as  we  know  noiv-a-days,  in- 
security and  irritation  help  to  cause  such  conditions  as  asthma, 
colitis,  headaches,  and  even  colds.  So  good  health  for  a child  means 
a loving  home,  a wholesome  neighborhood,  a small  class  at  school, 
an  understanding  teacher.  If  a child  is  handicapped  or  in  trouble, 
he  desperately  needs  special,  but  also  kindly  services.  There  are 
tens  of  thousands  of  children  in  America  still  who  lack  these  essen- 
tials. They  can't  speak  for  themselves.  Who'll  bother  to  find  their 
unmet  needs — in  each  community?  Who'll  speak  up  for  them?" 


Benjamin  Spock,  M.D. 
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About  This  Booklet 


Florida’s  Sunshine  Story  is  about  children — children  who  need 
special  services — and  citizens  who,  through  their  organized  efforts, 
are  making  these  services  possible. 

The  brief  stories  in  Part  One  on  some  of  the  conditions  that 
handicap  children  are  mainly  the  product  and  follow  the  proceed- 
ings of  the  1953  Nemours  Foundation-Florida  Children’s  Com- 
mission Conference.  They  are  directed  toward  parents,  teachers, 
nurses,  social  workers,  therapists,  students,  and  other  interested 
persons  who  seek  insight  and  understanding  and  effectual  rela- 
tionships with  the  handicapped  child.  They  are  written  through 
the  perception  of  a journalist  and  do  not  pretend  to  substitute  for 
professional  discussions,  or  research  studies  about  handicapped 
children.  While  there  is  much  light,  there  are  still  shadows  and 
so  it  is  true  with  our  Sunshine  Story.  The  reader  will  discover 
that  Florida  has  much  to  offer  its  children  and  yet  many  are  still 
unserved. 

Part  Two,  the  Directory,  is  a listing  of  the  special  services  pro- 
vided for  Florida’s  handicapped  children.  The  participants  in  the 
annual  Nemours  Foundation-Children’s  Commission  conferences 
are  the  professional  workers  and  the  board  members  from  the 
agencies  and  organizations  who  provide  these  services.  They  are 
the  ones  in  Florida  who  forever  strive  to  cast  light  into  the 
shadows,  and  to  whom  we  owe  great  appreciation  for  their  support 
and  assistance. 

We  gratefully  acknowledge  that  the  publication  costs  of  Flor- 
ida’s Sunshine  Story  were  met  by  the  Nemours  Foundation. 


The  Advisory  Committee  on  Services 
To  Handicapped  Children 


Mrs.  Margaret  Bristol,  Chairman  Mrs.  Jane  Fleetwood 


A.  R.  Shands,  Jr.,  M.D. 
Clarence  Edney,  Ph.D. 
Robert  D.  Gates 


R.  W.  McComas,  M.D.,  M.P.H. 
Mrs.  Sylvia  Carothers 
Claud  M.  Andrews 
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“ The  crippled  have  been  handicapped  as  much  by  the  attitude 
of  society  as  by  their  physical  limitation.  The  tendency  to  set 
apart  the  person  who  is  different  because  of  a conspicuous  physical 
defect  is  being  replaced  by  a realization  that  the  crippled  individual 
is  first  a person  and  only  secondarily  a handicapped  one.  They 
must , therefore , be  treated  as  a whole  person , with  physical , men- 
tal, social  and  emotional  needs.” 

Donald  V.  Wilson,  LL.B.,  M.A. 

Secretary  General,  International 

Society  for  the  Welfare  of  Cripples. 
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Let's  Face  Our  Problems 


What  is  Florida’s  greatest  hope  for  the  future?  The  answer 
almost  always  provided  by  thoughtful  people  is  “Our  Children. 
We  must  see  that  they  become  equipped  intellectually,  socially, 
morally,  and  physically  to  do  a better  job  tomorrow  than  we  are 
doing  today. 

Our  current  efforts  shall  largely  determine  how  well  equipped 
our  children  will  be  to  solve  the  problems  we  leave  behind  and  the 
new  ones  that  forever  arise.  We  must  use  all  of  our  limited  wis- 
dom, foresight,  and  resources  to  provide  the  preparation. 

In  the  Florida  of  today  are  the  keys  of  tomorrow — our  present 
population  of  children  under  21  years  of  age.  Most  of  them  are 
what  is  considered  normal;  but  those  who  are  not  are  the  ones 
who  have  handicaps — physical  or  mental  or  both.  Of  course,  it  is 
just  to  place  first  priority  on  the  facilities  for  education  and  other 
services  that  the  great  majority  of  our  children  need.  On  the 
other  hand,  Florida  has  a striking  problem  and  a tremendous 
challenge  in  providing  for  her  children  who  must  learn  to  help 
themselves  despite  their  handicaps.  When  the  laws  of  the  jungle 
prevailed,  survival  of  the  fittest  was  the  rule.  But  civilized  man 
no  longer  abides  by  this  rule.  Every  child  today  who  has  more 
than  a temporary  handicap  is  considered  by  all  people  of  humani- 
tarian outlook  to  be  their  concern,  and  the  concern  of  our  whole 
society.  We  have  accepted  the  proposition  that  children  with 
handicaps  should  be  helped  to  become  useful,  happy,  productive 
citizens  to  the  extent  of  their  capacities.  We  insist  they  must 
not  be  left  afraid,  bewildered  and  unwanted  in  their  misery. 
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Yet  this  challenge  of  helping  our  children  has  not  been  ade- 
quately met.  We  explore  and  find  new  ways  of  treatment.  We 
effect  programs  to  provide  help  and  implement  these  programs 
with  funds,  facilities  and  professionally-trained  personnel.  Sub- 
stantial progress  results.  But  the  challenge  is  still  with  us  because 
the  total  number  of  children  in  Florida  continually  increases,  and 
so  does  the  number  of  handicapped  children.  And  we  are  finding 
that  they  need  help  for  conditions  we  previously  overlooked. 

To  solve  this  problem  of  adequate  help  for  the  handicapped  re- 
quires an  intensive  effort  to  determine  its  extent,  widespread  pub- 
lic knowledge  of  it,  and  acceptance  of  the  challenge  to  provide  the 
means  to  reach  out  and  do  the  maximum  good.  At  the  same  time 
we  must  seek  new  and  better  ways  of  action.  Florida  organiza- 
tions established  to  meet  special  needs  are  becoming  aware  that 
cooperation  and  teamwork  produce  the  most  effective  results. 
That  they  are  taking  the  steps  necessary  to  achieve  a coordinated 
approach  to  our  tasks  is  more  in  evidence  every  day. 

What  is  Florida’s  greatest  hope  for  a better  tomorrow?  Our 
children.  All  of  our  children.  The  more  help  we  give  them,  the 
so-called  normal  and  the  so-called  handicapped,  the  greater  number 
of  them  will  become,  not  the  problems,  but  the  problem-solvers, 
not  the  tax  consumers,  but  the  taxpayers  of  tomorrow.  If  in  this 
task  we  fail,  posterity  will  declare  that  we  are  the  ones  who  were 
handicapped,  not  they. 


R.  LeMOYNE  CASH 

Project  Secretary 

Florida  Children’s  Commission 
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Two  things  to  learn: 


to  tie  shoe  laces  and  put  on  braces. 
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Children  Who  Are  Crippled 


Children  with  bone,  joint  or  muscle  limitations  make  up  the 
group  considered  here  as  crippled  children.  They  cannot,  in  most 
cases,  run,  or  play,  or  fend  for  themselves  as  other  children  can. 
Their  handicaps  arouse  compassion  in  human  hearts.  Their  dis- 
abilities stir  in  us  the  urge  to  help,  whether  it  be  the  child  who 
must  use  crutches,  or  wear  braces,  or  be  confined  to  a wheel  chair. 
These  youngsters  command  our  attention.  They  need  and  deserve 
our  help. 

Florida’s  responsibility  to  help  her  crippled  children  has  long 
been  publicly  recognized.  In  1929  the  State  Legislature  created 
the  Florida  Crippled  Children’s  Commission  and  charged  it  with 
this  task. 

Through  this  agency  over  26,000  children  have  received  care 
and  treatment  services  and  private  agencies  have  served  thousands 
more.  As  a result,  the  worlds  of  activity  of  these  children  have 
been  enlarged  in  varying  degrees.  Large  numbers  have  become 
productive  citizens  and  taxpayers,  helping  others  to  obtain  the 
care  and  treatment  they  need  to  do  the  same.  It  is  still  difficult 
to  find  all  the  cases  which  need  help,  however. 

Take  the  case  of  Joe,  a Negro  boy  of  four,  who  suffered  severe 
burns  which  grotesquely  distorted  his  face.  His  mouth  was  twist- 
ed and  could  not  perform  properly.  Scars  and  ridges  were  terribly 
evident.  His  parents  could  not  afford  medical  care  for  him  and 
did  not  know  how  to  get  it  otherwise.  So  they  kept  him  inside 
and  hidden  from  sight  for  more  than  a year  until  one  day,  when 
a visiting  Negro  nurse  called  to  check  on  another  child  in  the 
family,  she  saw  Joe.  She  told  his  parents  that  it  might  be  possible 
to  obtain  help  for  him,  and  she  referred  the  case  to  the  Florida 
Crippled  Children’s  Commission. 

A district  nurse  of  the  Florida  Crippled  Children’s  Commission 
called  on  the  parents.  She  made  a preliminary  examination  of 
Joe’s  condition  and  suggested  that  he  be  brought  to  the  next  Com- 
mission clinic  nearby.  At  the  clinic  his  case  was  diagnosed.  Doctors 
prescribed  plastic  surgery.  Several  operations  involving  the  graft- 
ing of  new  skin  on  his  face  have  been  successfully  performed.  Now 
Joe  runs  in  the  sun  and  plays  with  other  children,  with  a better 
chance  for  a useful  life  behind  a face  which  no  longer  presents  an 
unsightly  picture  of  disfigurement. 

Joe’s  case  met  the  financial  and  medical  eligibility  requirements 
of  the  Florida  Crippled  Children’s  Commission. 

Florida  law  defines  a crippled  child  as  any  person  of  normal 
mentality  under  21  whose  physical  functions  or  movements  are 
impaired  by  accident,  disease  or  congenital  deformity.  It  also 
takes  in  those  with  conditions  likely  to  result  in  crippling  and 
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is  not  restricted  to  orthopedic  impairments  (disability  of  some 
portion  of  the  skeletal  system).  Treatment  is  limited  to  those 
whose  parents  are  indigent  or  who  can  share  in  only  part  of  the 
expenses. 

A number  of  diseases  or  conditions  can  cripple  a child  from 
birth  or  later  in  life.  A most  prevalent  cause  is  cerebral  palsy, 
which  is  covered  in  a separate  section.  Poliomyelitis,  or  polio, 
accidents,  burns,  congenital  conditions,  osteomyelitis,  tuberculosis 
of  the  bone  are  some  of  the  other  causes. 

Polio  attacks  the  nervous  system  and  can  leave  the  bodies 
or  limbs  of  our  children  paralyzed,  twisted,  or  weakened.  Acci- 
dents have  no  eyes  and  can  cripple,  deform  or  disfigure  the  body 
wherever  they  strike.  Congenital  conditions,  found  in  the  child 
at  birth,  which  cripple,  include  club  feet  or  hip  dislocation,  and 
other  results  of  incomplete  development  or  malformation  of  the 
child.  Burns  can  cause  disfigurement  too,  as  in  the  case  of  Joe. 
Cleft  palate  and  harelip  are  also  among  the  congenital  causes. 


Six-year-old  Mary  Lou 

An  example  of  a harelip  and  cleft  palate  case  was  Mary  Lou, 
a six-year-old  who  lived  in  a rural  neighborhood.  Her  parents  felt 
her  condition  was  a punishment  visited  on  them  for  their  sins  and 
failures.  A neighbor,  whose  crippled  child  had  been  helped  by  the 
Crippled  Children’s  Commission,  told  a district  nurse,  who  came 
to  her  home  on  a case  follow-up  call,  about  Mary  Lou.  The  nurse 
went  to  see  the  girl’s  parents.  She  could  not  convince  them  that 
something  could  and  should  be  done  to  help  the  child. 

The  nurse  made  repeat  visits  to  the  family  and  finally  the 
father  became  persuaded  to  take  Mary  Lou  into  the  Crippled  Chil- 
dren’s Commission  rural  clinic.  Physicians  diagnosed  the  case  and 
recommended  an  operation.  But  the  parents  would  not  consent. 

Year  after  year  the  parents  brought  the  child  back  each  time 
a clinic  was  held  in  their  community,  received  the  same  diagnosis 
and  still  answered  “No”  when  asked  if  they  would  permit  the 
operation. 

One  year  at  the  rural  clinic  a 12-year-old  girl  was  among  those 
who  showed  up  for  diagnosis.  She  came  in  all  by  herself,  told 
the  nurses  and  doctors  she  knew  she  was  different  from,  and  not 
as  pretty  as  other  girls,  and  that  she  wanted  to  be  helped.  It 
was  the  same  Mary  Lou,  with  harelip  and  cleft  palate. 

With  this  turn  of  events,  the  parents  gave  their  consent  to 
the  operation.  It  has  been  performed.  Mary  Lou  is  now  enjoying 
a happier,  more  normal  life,  with  a face  not  unlike  other  children. 
Her  parents  are  happy,  too,  and  their  eyes  glisten  with  joy  when 
they  tell  their  sunshine  story  of  how  she  was  helped. 

This  case,  which  came  in  its  essentials  from  the  records  of 
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the  Florida  Crippled  Children’s  Commission,  illustrates  a problem 
and  a need  in  public  information  and  education — arousing  more 
public  interest  in,  awareness  and  understanding  of,  crippling  handi- 
caps of  children,  especially  among  parents,  and  spreading  the  news 
of  how  and  where  they  can  receive  help. 

Perhaps  Mary  Lou’s  parents  will  now  be  an  educational  factor 
in  helping  to  remove  the  unreasoning  fears  and  superstitions  of 
others  with  crippled  children  who  feel  they  should  not  or  cannot 
be  helped. 

How  Many? 

How  many  of  Florida’s  children  are  crippled  is  not  known  pre- 
cisely. The  number  can  be  narrowed  down  roughly  to  an  educated 
guess  of  between  11,000  and  15,000,  based  on  estimates,  caseloads 
of  service  agencies  and  statistical  analyses  in  other  places.  Crippled 
children  make  up  a large  proportion  of  the  children  in  Florida  with 
physical  handicaps.  Finding  them  and  providing  the  services  and 
facilities  to  enable  them  to  achieve  the  most  complete  recovery, 
social  integration  and  rehabilitation  possible  is  a tremendous 
task,  which  cries  out  for  greater  programs. 

Fortunately,  the  cry  has  not  gone  unheard;  substantial  prog- 
ress is  the  monument  to  the  people  and  groups  who  have  answered 
the  call.  Great  achievements  have  been  made  since  the  first 
Nemours  Foundation  - Florida  Children’s  Commission-sponsored 
conference  on  services  to  crippled  children  in  Florida  was  held  in 
1949  to  point  up  the  problems  and  the  unmet  needs.  On  many 
fronts  more  clinics,  additional  trained  personnel,  better  case  find- 
ing, more  care  and  treatment  facilities — more  of  everything  need- 
ed to  serve  the  total  needs  of  the  crippled  child — have  been 
provided. 

Teamwork 

Teamwork  has  become  a byword  and  a guide  word  in  the  pro- 
grams of  private  and  public  agencies.  Their  officials  have  put 
their  heads  together  and  have  come  up  with  greater  cooperation 
and  coordination  of  their  programs.  Successful  efforts  have  been 
made  to  meet  not  only  the  physically  handicapping  problems  of 
the  crippled  child  but  also  his  speech,  vision,  hearing,  dental,  emo- 
tional and  social  needs  as  well. 

“We  recognize  the  fact  that  the  child  as  a whole  needs  atten- 
tion, rather  than  limiting  the  service  to  the  physical  correction,” 
notes  the  1954  Triennial  Report  of  the  Florida  Crippled  Children’s 
Commission.  This  typifies  the  widespread  belief  that  the  use  of 
a team  of  specialists  where  possible  is  the  most  effective  approach. 

Vast  progress  has  been  made  in  the  past  few  years  toward 
conquering  some  of  the  causes  of  crippling.  Great  hope  now  exists 
that  one  of  the  major  cripplers,  polio,  can  be  licked  with  new  agents 
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of  immunization.  Gamma  globulin,  and  the  Salk  vaccine,  devel- 
oped by  Dr.  Jonas  E.  Salk,  under  a grant  from  the  National  Founda- 
tion for  Infantile  Paralysis,  are  the  two  most  publicized. 

Gamma  globulin  offers  at  best  temporary  immunization  from 
paralysis  the  second  through  the  fifth  weeks  after  injections  only, 
but  it  has  been  used  widespread  and  it  is  helpful  in  epidemic  areas. 
It  has  been  used  extensively  in  Florida  in  1954  because  of  an  in- 
crease in  the  incidence  of  infantile  paralysis  over  previous  years. 
Supplies  of  it  are  controlled  and  administered  by  the  U.  S.  Office 
of  Defense  Mobilization  and  the  U.  S.  Public  Health  Service;  De- 
partment of  Health  Education  and  Welfare  has  the  responsibility 
for  distribution. 

The  Salk  vaccine  shows  promising  results  in  use  on  a limited 
number  of  people.  Further  research  tests  are  necessary  to  give 
conclusive  proof  of  its  value  before  it  can  be  supplied  to  the  gen- 
eral public. 

Medical  men  fear  that  even  a proven  vaccine  for  polio  may  not 
end  the  disease.  Mutated  forms  of  the  viruses  causing  it  may 
develop  which  would  not  be  affected  by  a vaccine.  Still  not  enough 
is  known  about  the  agents  which  cause  polio. 

Progress,  Yes;  But  More  To  Do 

Yes,  progress  has  been  made  in  care  and  treatment  methods, 
new  weapons  developed  by  research,  new  hospitals  and  convalescent 
centers  and  in  providing  special  education.  Yet  the  program  for 
crippled  children  in  Florida  still  does  not  completely  meet  all  the 
needs.  The  Florida  Crippled  Children’s  Commission  still  does  not 
have  enough  funds  to  keep  up  with  its  backlog  of  cases  and  pro- 
vide them  all  the  medical  and  other  services  they  need. 

Facilities,  education  and  treatment,  are  still  inadequate,  espe- 
cially for  the  pre-school  crippled  child  and  for  the  older  adolescent 
groups.  This  points  up  the  need  for  better  and  earlier  case  finding. 
As  is  true  in  the  remedying  of  almost  any  handicap  of  children, 
the  earlier  they  are  found  and  the  earlier  treatment  started,  the 
brighter  are  their  chances  of  overcoming  it.  Requiring  the  re- 
porting of  congenital  defects  on  birth  certificates  has  been  recom- 
mended as  a needed  step  to  earlier  case  finding  and  treatment. 

Needed:  Professional  Workers 

More  teachers,  physical  therapists,  occupational  therapists,  and 
other  professional  people  are  still  needed  to  do  the  job  ahead.  A 
counseling  sendee  for  parents  is  a need,  to  help  them  find  the 
proper  way  to  obtain  services  for  their  crippled  children  and  best 
care  for  them  at  home. 

Educational  needs  include  help  to  classroom  teachers  in  better 
understanding  and  meeting  the  problems  of  crippled  children  in 
the  regular  classrooms  where  the  crippled  child  should  be  inte- 
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grated  if  possible.  There  are  still  not  enough  special  teachers  for 
those  who  need  special  education. 

In  this  field  of  serving  the  crippled  child  a more  extensive  and 
intensive  program  of  public  information  and  education  is  needed. 
Both  the  public  and  private  programs  which  can  give  the  best 
possible  help  to  crippled  children  need  the  support  of  an  informed 
public. 


Children  With  Speech  Problems 

At  age  seven,  Bonnie,  who  could  speak  well  for  her  age,  began 
to  stutter.  Her  parents  at  first  thought  it  a temporary  charac- 
teristic that  would  go  away  by  itself.  When  in  a few  weeks  it 
did  not,  they  became  exasperated,  as  many  parents  might,  and 
sternly  warned  her  to  speak  slowly,  talk  plainly,  and  “For  good- 
ness sake,  stop  stuttering.” 

That  approach  did  not  work,  and  seldom  does.  Her  parents, 
who  dearly  love  their  child,  achieved  a more  sensible  approach  and 
began  hunting  for  the  causes  of  her  hesitating,  bumpy  speech. 
Their  physician  assured  them  nothing  was  physically  wrong,  and 
he  hazarded  a guess  it  resulted  from  some  emotional  complication. 

On  consulting  further  experts,  her  parents  learned  that  stutter- 
ing is  not  an  uncommon  problem  of  childhood.  Even  adults  with 
normal  speech  in  most  occasions  may  have  speech  hesitations  when 
speaking  under  certain  circumstances.  The  parents  obtained  a 
psychological  analysis  of  Bonnie’s  difficulties  and,  with  her  teacher, 
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are  helping  her  overcome  the  fears  and  anxieties  that  caused  her 
problems. 

Of  course,  not  all  speech  defects  are  psychological,  although  it 
may  be  a contributing  factor  which  even  exaggerates  physical 
flaws.  The  most  common  type  of  faulty  speech  is  articulatory  in 
nature,  or  the  using  of  certain  sounds  incorrectly.  This  charac- 
teristic becomes  a habit,  an  unconscious  one  on  the  part  of  the 
speaker.  Most  such  difficulties  can  be  corrected  with  proper  speech 
therapy,  in  which  the  child  learns  to  make  the  right  sounds. 

As  is  brought  out  time  after  time,  in  discussion  of  other  handi- 
caps as  well,  the  sooner  corrective  therapy  is  started  in  life,  the 
more  speedily  and  easily  can  the  child  achieve  correct  speech.  The 
same  is  true  for  correctable  physical  defects  which  impede  oral 
communication. 

Cleft  lip  or  cleft  palate,  malformed  larynx  or  vocal  chords, 
cerebral  palsy,  and  other  structural  flaws  can  make  speech  very 
difficult.  In  many  instances  surgery,  dental  care,  and  speech 
therapy  can  help  the  child  to  overcome  the  structural  handicap. 

Defective  hearing  also  can  cause  inaccurate  speech,  because 
the  child  learns  to  speak  by  imitating  sounds.  When  he  cannot 
hear  well  he,  of  course,  cannot  copy  correctly  the  vocalizing  of 
others. 

Pleasing,  clear,  accurate  speech  is  a valuable  tool  for  anyone. 
Speech  difficulties  pose  handicaps  of  themselves,  and  frequently 
lead  to  others,  multiplying  the  problems  of  the  child. 

Defective  speech  is  one  of  the  largest  categories  of  handicaps 
of  Florida  children,  according  to  speech  authorities. 

When  Speech  is  Normal 

Differences  in  speech  characteristics  naturally  exist  between 
children.  But,  in  general,  speech  is  considered  “normal”  when  it 
is  developed  appropriately  to  a child’s  age,  mental  capacity,  ma- 
turity and  physical  condition.  When  the  child’s  speech  confuses 
the  listener  or  is  not  understandable,  a problem  exists. 

Such  unclear  speech  may  result  when  the  child  copies  the  sounds 
of  adults  with  impediments.  In  some  cases  school  age  children 
may  still  use  baby-talk  because  their  parents  encourage  it.  The 
recognition  by  parents  of  speech  problems  is  essential  to  efforts 
being  made  to  solve  them. 

That  most  children  with  speech  defects  can  overcome  them 
through  proper  correction  and  therapy  techniques  is  a bright  and 
hopeful  note.  Early  discovery  and  diagnosis  and  then  finding  the 
necessary  help  is  essential. 

Many  steps  of  progress  have  been  made  in  this  direction  in 
Florida  in  the  past  few  years.  Most  universities  in  the  state  con- 
duct speech  clinics,  and  provide  psychological  testing  and  counsel- 
ing, and  speech  and  reading  therapy. 
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Public  schools  have  inaugurated  programs  in  many  counties  to 
locate  children  with  speech  defects  and  have  provided  speech  ther- 
apy and  special  education  classes  for  them.  Some  counties  employ 
a speech  therapist,  who  diagnoses  the  problems  of  students,  gives 
them  special  help,  and  makes  written  reports  which  include  in- 
structions to  aid  teachers  and  parents. 

Gradually  public  attention  is  being  focused  on  the  problems  of 
children  with  speech  difficulties,  but  as  yet  there  is  no  program 
in  effect  to  determine  accurately  the  total  number  who  need  help 
in  achieving  good  oral  communication. 

Parents  are  important  in  any  speech  correction  program. 
Therapy  programs  need  coordination,  to  align  parents,  speech  ther- 
apist and  teacher  to  do  the  best  job.  The  personnel  of  private  and 
public  agencies  which  provide  speech  therapy  services  can  and  do 
accomplish  desirable  teamwork.  More  attention  to  the  public  edu- 
cation program  could  bring  richer  understanding  of  what  special 
services  are,  what  they  do  and  why  they  are  needed. 

As  in  every  field  of  handicaps  of  children,  speech  problems  are 
not  receiving  enough  attention  to  bring  about  the  maximum  cor- 
rections. Helping  every  child  to  overcome  his  speech  defects  is 
Florida’s  goal. 


Children  With  Hearing  Loss 


Imagine  living  in  a world  without  sound!  Not  to  hear  the 
voices  of  loved  ones,  the  song  of  birds,  the  barking  of  dogs,  the 
night  calls  of  crickets  and  the  croaking  of  frogs — the  countless 
vocal  evidences  of  life. 

Of  course  there  are  many  people  who  are  without  hearing,  who 
do  live  in  a silent  world.  Many  others  have  some  degree  of  hear- 
ing loss,  including  thousands  of  children  in  Florida. 

Types  of  Hearing  Losses 

There  are  two  types  of  hearing  losses.  One  is  conductive,  in 
which  sound  is  not  conducted  fully  to  the  nerve,  or  hearing  part 
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of  the  ear.  If  conductive  disorders  are  found  soon  enough  they 
can  be  corrected  or  managed  and  prevented  from  becoming  worse 
in  almost  all  cases. 

The  second  type  of  hearing  loss  involves  the  hearing  nerves 
which  transmit  the  sound  to  the  brain.  When  the  nerve  trans- 
mission is  damaged,  destroyed,  undeveloped  or  faultily  developed, 
inability  to  hear  “normally”  results.  This  loss  is  irrecoverable. 

There  are  many  causes  of  hearing  loss.  A large  percentage 
of  all  cases  occur  before,  during  or  shortly  after  birth.  Diseases 
or  accidents  are  other  causes.  In  some  persons  there  is  a gradual 
loss  of  hearing  through  the  years,  due  either  to  no  known  cause 
except  the  wearing  out  of  the  physical  instruments  or  weaknesses 
of  structure  which  result  in  gradual  deterioration. 

A significant  fact  about  hearing  loss  is  that  about  one  half  of 
the  cases  can  be  prevented  or  kept  from  growing  worse  if  dis- 
covered and  treated  adequately  during  childhood. 

. f 

Unusual  Symptoms 

Take  the  case  of  seven-year-old  Paul.  With  a record  of  having 
been  normal  in  every  way  he  began  to  show  unusual  symptoms 
in  school  and  at  home.  He  refused  to  talk  or  used  sounds  that  did 
not  make  sense,  and  occasionally  he  would  not  respond  at  all.  His 
parents  surmised  it  might  be  due  to  his  hearing.  Physical  exam- 
ination showed  it  was,  and  that  his  hearing  had  been  impaired 
from  a recent  illness. 

He  was  tested  and  treated  and  tested  further  over  a period  of 
several  months  and  fitted  with  a hearing  aid.  His  parents  helped 
him  accept  his  handicap  with  their  love  and  understanding,  and 
his  school  teacher  aided  vitally  by  helping  his  classmates  under- 
stand Paul’s  problem.  His  behavior  improved.  His  belligerent 
attitude  disappeared.  He  has  become  well-adjusted  to  his  hearing 
aid  and  realizes  that  it  is  helping  him. 


Early  Treatment 

Other  children  with  similar  hearing  problems  can  be  helped, 
too,  although  not  all  so  easily  as  Paul,  and  even  a hearing  aid  may 
not  improve  sound  perception  in  all  cases.  In  Paul’s  case  he  re- 
ceived the  maximum  help  because  his  ear  trouble  was  found  and 
treated  early  enough  to  prevent  total  hearing  loss.  His  psycho- 
logical adjustment,  too,  was  very  important,  for  without  under- 
standing, care  and  love  his  emotional  problems  might  easily  have 
outweighed  his  hearing  handicap. 

In  the  past  five  years  programs  to  help  children  with  hearing 
loss  have  shown  rapid  growth  in  Florida.  Many  counties  have  de- 


[8] 


veloped  special  education  programs  for  them  and,  with  the  co- 
operation of  the  State  Board  of  Health  and  county  health  depart- 
ments, have  undertaken  much  more  extensive  efforts  to  find  such 
youngsters. 

In  some  instances,  qualified  medical  personnel  report,  treat- 
ment can  and  should  begin  as  early  as  18  months  of  age.  Thus, 
detecting  early  the  symptoms  of  hearing  loss  frequently  means 
the  difference  between  which  child  will  and  which  one  will  not 
have  hearing  problems  and  need  special  education. 

Many  children  of  below  normal  sound  perception  ability  may 
successfully  attend  day  school  in  regular  classes.  The  recom- 
mendations to  cut  to  the  minimum  deterioration  of  hearing  in- 
clude hearing  tests  in  all  schools  and  also  for  pre-school  age  chil- 
dren; referral  to  specialist  or  prevention  clinic  any  deviation  from 
normal  hearing;  favorable  seating  in  the  classroom  and  lipreading 
instruction  for  the  slightly  hard  of  hearing;  lipreading  lessons; 
speech  correction  and  amplified  sound  for  the  severely  hard  of 
hearing;  correct  vocational  guidance,  based  on  medical  findings 
of  the  defects  as  well  as  personality. 

Paul’s  happy  adjustment  points  up  the  value  of  parent  encour- 
agement and  acceptance  as  well  as  school  and  community  accept- 
ance. Too  often  families  are  unable  to  understand  what  a hearing 
loss  means  to  the  child.  They  are  sure  to  have  doubts  and  ques- 
tions as  the  child  develops.  Their  day-to-day  experiences  may  or 
may  not  produce  reasonable  and  helpful  attitudes  toward  him.  They 
could  gain  a deeper  understanding  if  they  had  more  opportunities 
to  share  their  feelings,  fears  and  experiences  with  others  who  face 
similar  parent-child  problems. 

Obviously,  the  loss  of  hearing,  be  it  slight  or  profound,  com- 
plicates a child’s  life,  but  those  with  whom  he  lives  in  his  home, 
his  school  and  his  community  may  help  him  to  minimize  his  prob- 
lems if  through  their  attitudes  and  encouragement  they  urge  him 
to  reach  toward  his  maximum  capability. 


Cerebral  Palsy 

The  room  was  filled  with  youngsters  and  parents  and  doctors 
and  nurses.  There  was  something  similar  about  all  the  children, 
although  no  two  of  them  were  just  alike — each  had  a muscular 
affliction. 

Some  could  not  make  their  legs  carry  them.  Others  could  not 
make  their  arms  move  when  they  wanted  to  reach  out  and  pick 
up  something.  Many  could  not  make  the  necessary  muscles  re- 
spond when  they  attempted  to  talk.  Still  others  had  all  three  char- 
acteristics. This  was  a group  of  children  with  cerebral  palsy. 
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A cerebral  palsy  authority  describes  it  as  “A  disability  of  the 
nerves  and  muscles  caused  by  damage  to  certain  centers  of  the 
brain  that  govern  muscular  control.”  The  cerebral  palsied  child 
can  not  make  his  muscles  do  for  him  what  normal  children  can. 
Yet  most  of  them  can  learn  some  degree  of  muscle  control  and  use. 
Society  can  help  these  boys  and  girls  find  a happier  place  in  the  sun. 

Three  Types 

Although  no  two  individuals  with  cerebral  palsy  show  exactly 
the  same  conditions,  most  fall  into  three  distinct  groups.  One, 
the  spastic  group,  has  stiffness  of  the  muscles.  The  athetoid  group 
is  characterized  by  involuntary,  purposeless  muscular  movement. 
These  two  categories  include  well  over  half  of  all  motor  disabled 
persons.  The  remainder  are  the  ataxic  type,  characterized  by  lack 
of  balance. 

The  number  of  cerebral  palsied  children  in  Florida  is  not  known. 
Reasonable  estimates  are  about  2,700  under  21  years  of  age,  deter- 
mined by  applying  the  national  incidence  to  the  population  of  this 
state.  Many  of  them  are  receiving  expert  attention  and  help  from 
private  and  public  agencies,  compared  to  such  a few  years  ago  when 
the  cerebral  palsied  child  was  shunned  and  cast  aside  or  “hidden 
in  the  closet.”  Even  now  numbers  of  cerebral  palsied  children  do 
not  obtain  the  treatment  they  need  to  achieve  their  maximum  use- 
fulness, to  themselves  or  to  society. 

In  the  palsied  child  the  brain  damage  may  bring  such  charac- 
teristics as  paralysis,  weakness,  inability  of  coordination,  or  the 
lack  of  control  over  movements  of  portions  of  the  body.  One  case 
with  the  latter  characteristic  was  a seven-year-old  lad,  Donnie. 

The  Story  of  Donnie 

Donnie  came  from  a rural  family,  and  he  lived  with  his  grand- 
mother. A friend  persuaded  her  to  take  him  into  a cerebral  palsy 
clinic.  Donnie  was  an  athetoid  case,  characterized  by  purposeless 
muscular  movements.  His  worst  trouble  in  this  respect  was  that 
he  could  not  control  his  arms.  When  he  moved  them  he  had  diffi- 
culty keeping  both  down.  One  or  the  other  wanted  to  fly  up  over 
his  head.  His  condition  was  diagnosed,  and  therapy  prescribed. 

Donnie  went  to  a convalescent  center,  where  a physical  ther- 
apist began  treating  him  with  rhythmic  arm  exercises  to  help 
him  gain  relaxation.  Then  came  a long  period  of  helping  him  to 
learn  to  walk.  His  legs  were  spindly,  “like  pipe  stems,”  when 
therapy  began,  and  at  first  he  wore  long  leg  braces  locked  at  the 
hips  and  knees  to  keep  the  legs  straight. 

He  began  to  learn  to  stand  up  against  a wall.  The  therapist 
had  to  keep  her  hand  on  him  to  hold  him  up.  Then  she  moved  him 
away  from  the  wall.  Then  “I  began  to  invent  excuses  to  get  away 
from  him;  for  example,  to  pick  up  a ball  I had  let  him  hold  when 
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he  dropped  it.”  And  so,  without  anything  to  lean  against,  Donnie 
made  his  first  accomplishment — he  learned  to  stand  alone. 

The  doctor  prescribed  crutches,  but  the  old  problem  with  the 
arms  cropped  up.  Donnie  couldn’t  keep  both  crutches  on  the  floor, 
so  they  were  discarded. 

After  more  weeks  of  therapy  the  brace  joints  at  the  hips  were 
unlocked.  The  therapist  started  him  out  to  take  steps,  but  natu- 
rally he  wanted  to  lean  on  her.  She  helped  him  attain  better  bal- 
ance by  moving,  sometimes  running  around  him,  so  he  found  noth- 
ing to  lean  on.  (“It  was  good  for  him,  but  it  wasn’t  good  for  me,” 
she  laughs.) 

Two  Steps  Forward 

One  day  he  accidentally  leaned  back  against  her  while  she  was 
holding  an  open  safety  pin.  He  straightened  up  and  took  two  steps 
forward. 

With  strong  concentration,  he  can  now  take  several  steps  by 
himself.  The  therapist  believes  he  will  achieve  the  ability  to  get 
around  on  his  own. 

The  physical  therapist  was  just  one  factor  in  Donnie’s  rehabili- 
tation. A pediatrician,  a psychologist,  a special  teacher,  a speech 
therapist,  and  an  occupational  and  play  therapist  had  all  worked 
with  him. 

With  most  cerebral  palsy  cases  it  is  ideal  to  begin  working  with 
them  shortly  after  they  are  born.  Donnie  lived  seven  years  before 
he  received  the  help  he  could  have  obtained  earlier  if  his  case  had 
been  brought  to  the  proper  authorities.  He  might  be  walking 
now  if  treatments  had  begun  at  a much  earlier  time. 

This  case  illustrates  a number  of  things  about  the  cerebral 
palsied  child.  First,  of  course,  the  earlier  care,  treatment  and 
therapy  is  begun  the  greater  and  more  rapidly  the  child  can  make 
the  best  adjustment  to  the  condition. 

Specialists  Cooperate 

For  another  thing,  cooperative  efforts  of  a group  of  medical  and 
allied  specialists,  as  shown  by  the  teamwork  approach  again,  brings 
the  best  results.  About  one  half  of  the  cerebral  palsy  victims 
have  eye  defects,  and  need  visual  evaluation  and  the  best  remedy 
possible. 

Frequently  the  cerebral  palsied  child  has  impaired  hearing, 
and  requires  special  examination  and  therapy  for  this  condition. 
And  in  a majority  of  all  cases,  speech  disabilities  are  present,  mak- 
ing speech  therapy  and  training  necessary. 

Emotional  disturbances  may  exist,  too,  which  call  for  profes- 
sional analysis.  The  mentality  of  the  child  may  or  may  not  be 
normal,  and  this  condition  will  affect  the  possibilities  of  rehabilita- 
tion. Education  by  specially  trained  teachers  using  special  facili- 
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ties,  coordinated  with  efforts  of  other  specialists,  is  often  most 
desirable.  The  needs  of  the  cerebral  palsy  child  as  an  individual 
and  not  just  his  needs  as  a patient  must  be  met. 

Another  case  illustrates  how  great  the  help  of  a loving,  happy 
family  can  be  to  a cerebral  palsied  person.  Sue  was  four  when  she 
was  taken  to  a cerebral  palsy  clinic.  Her  arms  and  hands  were 
practically  normal  but  her  legs  were  not.  She  could  not  control 
them  and  could  not  walk.  Long  weeks  and  months  and  years  of 
effort  brought  her  to  the  stage  where  with  crutches  and  braces 
she  could  walk,  but  she  couldn’t  be  persuaded  to  do  so  by  herself. 
She  was  an  out-patient  who  received  regular  therapy  exercises 
at  an  urban  center. 

Her  father  worked  with  her  at  home.  For  him  she  would  do 
more  than  for  anyone  else.  The  family  understood  her  condition, 
and  helped  her  to  adjust  to  it.  One  afternoon,  Sue,  her  parents 
and  sisters,  were  out  in  the  yard,  when  suddenly  a great  com- 
motion took  place  at  the  end  of  the  block.  Her  sisters  ran  to  see 
what  it  was.  She  pleaded  with  her  father  to  take  her.  He  said, 
“You  can  walk,  if  you  want  to  go.”  She  walked.  She  walked  for 
the  first  time  by  herself,  and  has  shown  such  improvement  since 
that  now  she  can  climb  steps  with  her  crutches.  She  attends  a 
class  for  exceptional  children,  and  is  thrilled  to  be  in  school. 

The  bright  side  of  the  story  about  children  with  cerebral  palsy 
is  that  more  and  more  services  are  available  as  the  numbers  of 
understanding  citizens  grow.  Under  the  banners  of  the  Easter 
Seal  Societies,  the  United  Cerebral  Palsy  Associations,  the  public 
school  and  agency  services,  parents  and  an  informed  citizenry  are 
opening  doors  to  new  opportunities  for  the  children  with  cerebral 
palsy. 


Children  Who  Are  Mentally  Retarded 

Happy  children’s  sounds  rose  from  the  playground,  as  a group 
of  youngsters,  all  of  them  about  five  and  six  years  old,  were  swing- 
ing, zooming  down  sliding  boards,  riding  wheeled  toys  and  build- 
ing objects  of  sand  in  a big  sandbox.  Passers-by  smiled  as  they 
recognized  the  vivid  symptoms  of  energetic  youth,  busily  and  joy- 
fully at  play.  Only  the  most  observant  might  have  noticed  that 
these  were  exceptional  children,  “not  quite  like”  others. 

Yes,  this  was  a group  of  mentally  retarded  youngsters.  Their 
intellectual  development  would  never  be  quite  up  to  the  so-called 
standard  of  normal.  Yet  within  a framework  of  certain  conditions 
and  capacities  they  play,  laugh  and  react  like  other  children.  But 
what  would  have  been  the  reaction  of  the  passers-by  if  they  had 
known  the  status  of  those  youngsters? 
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There’s  a place  in  the  sun  for  everyone. 
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Too  often  such  children  are  a neglected  group,  a group  which 
evokes  pity  but  little  real  help  for  them  to  reach  their  maximum 
possible  development  and  usefulness.  Yet  many  of  them  can  be- 
come real  assets  to  a community  and  go  from  a role  of  helplessness 
to  one  of  helpfulness. 

There  is  a wide  range  of  mentally  retarded  children.  The  high- 
est of  these  form  a merging  link  with  the  “normal”  group  in  their 
intellectual  and  social  functioning.  At  the  other  end  of  the  scale 
are  those  of  extreme  mental  deficiency  whose  needs  must  always 
be  met  in  custodial  care. 

The  problems  of  doing  the  best  for  these  children  thus  cannot 
all  be  solved  in  the  same  manner.  At  one  end  of  the  scale,  adequate 
institutional  facilities  and  personnel  is  the  greatest  requisite.  At 
the  other  end  provision  of  the  best  possible  education  and  job 
training  is  the  ideal. 

For  each  mentally  retarded  child  the  goal  is  the  same  as  that 
for  any  youngster:  to  provide  opportunities  for  him  to  develop  his 
capabilities,  no  matter  how  limited  they  may  be,  to  the  fullest 
extent  possible.  Some  will  need  effective  help  to  achieve  desirable 
personal  hygiene.  Some  can  accomplish  this  and  other  simple 
functions  through  an  enlarged  program.  Others  can  also  master 
occupational  skills.  Putting  each  child  on  the  road  to  his  maxi- 
mum potential  achievements  is  the  job  of  society. 

They  Are  Happy  Children 

Mentally  retarded  children  are  like  all  other  children  in  their 
basic  needs.  They  need  security,  the  feeling  of  being  wanted  and 
belonging,  and  love.  Normally  they  are  happy  children,  but  when 
their  emotional  needs  are  not  met,  anti-social  behavior  may  result 
as  it  may  do  with  any  unloved  and  neglected  child. 

Judy,  age  10,  became  sulky  and  unhappy  in  school.  Although 
she  had  never  been  a bright  student  she  had  worked  hard.  Now 
she  exerted  no  effort  and  gradually  withdrew  from  social  and 
school  activities.  She  refused  to  be  drawn  out  by  her  teacher  or 
to  discuss  her  problems.  In  fact  her  behavior  seemed  very  unusual. 

Fortunately,  a psychologist  was  available.  He  brought  to  light 
several  aspects  of  Judy’s  environment — learning  she  had  an  un- 
happy home  life,  a sister  in  an  institution,  separated  parents,  and 
a mother  who  neglected  her.  Her  personality  reactions  showed  she 
felt  unloved  and  unwanted,  and  was  seeking  escape  through  with- 
drawing into  her  own  dream  world. 

Conferences  by  the  psychologist  with  school  officials  and  social 
workers  brought  forth  a plan.  A family  with  children  her  own 
age  took  her  into  their  home.  She  was  put  into  a special  education 
class.  Her  “sisters”  and  classmates  surprised  her  with  a party 
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on  her  birthday.  She  welcomed  joyfully  the  attention  she  re- 
ceived, and  threw  off  her  sulky  attitude. 

The  unhappy,  gloomy  Judy  has  gone.  A new  Judy,  with  re- 
newed interest  and  love  of  life  has  taken  her  place.  She  is  a 
leader  in  the  special  class,  and  has  again  energetically  applied 
herself  to  her  school  work.  And  if  she  needs  it,  those  who  helped 
her  before  are  there  to  do  so  again. 


How  Many? 

Although  exact  figures  are  not  known,  Florida  numbers  several 
thousand  children  of  varying  degrees  of  mental  retardation.  As 
of  March,  1954,  more  than  800  of  them  were  in  the  only  state  in- 
stitution for  such  children,  the  Florida  Farm  Colony.  An  unknown 
number  are  in  private  residential  schools.  And  still  others  attend 
day  schools.  In  special  education  classes  in  the  Florida  public 
school  system  are  hundreds  more.  There  is  at  present  no  way  to 
determine  how  many  mentally  retarded  children  there  are  in  Flor- 
ida not  known  to  the  public  and  private  agencies  which  are  estab- 
lished to  provide  services  for  them. 

Greater  public  interest  is  an  important  advance,  and  is  pointed 
up  by  the  organization  and  growth  of  the  Florida  Council  for  Re- 
tarded Children,  formed  in  May  of  1953,  and  the  subsequent  de- 
velopment of  eleven  local  units  in  the  state.  All  are  adjuncts  of  the 
National  Association  for  Retarded  Children,  Inc. 


Attention  to  Research 

The  significant  attention  to  research  on  mongolism  at  the 
Florida  Farm  Colony  has  vast  potential  importance.  These  young- 
sters, upon  treatment,  seem  to  show  remarkable  changes,  physi- 
cally and  mentally.  Research  aimed  at  the  prevention  of  mongolism 
is  another  phase  of  this  program.  The  help  of  all  physicians  in  the 
state  has  been  sought  in  this  direction,  a first  step  toward  a solution 
of  this  perplexing  problem. 

As  so  tragically  true  about  the  needs  of  almost  every  group 
of  handicapped  children  in  Florida,  those  of  the  mentally  retarded 
are  still  largely  unmet.  There  is  a marked  need  for  greater  efforts 
to  accurately  determine  their  numbers,  and  for  programs  to  pro- 
vide the  special  services  they  need.  A basic  necessity  to  maximum 
help  for  them  is  early  discovery  and  diagnosis  of  the  handicap 
and  its  degree  in  every  individual  mentally  retarded  child.  The 
failure  to  do  this  often  saddles  many  of  them  with  additional  handi- 
caps, emotional  and  otherwise,  which  only  increase  their  problems. 

Most  outstanding  progress  has  been  made  in  the  past  five  years 
in  facilities  for  discovering  and  determining  the  extent  of  mental 
retardation  through  the  development  of  child  guidance  centers  in 
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Florida,  under  the  mental  health  division  of  the  State  Board  of 
Health.  But  these  are  still  unable  to  reach  all  who  need  the  service. 

On  the  sunshine  side  of  the  ledger  stands  the  fact  that  more 
residential  schools  have  been  developed,  both  public  and  private. 
And  more  agencies  are  contributing  services,  time  and  financial 
aid  to  the  problems  of  this  group  of  handicapped  children  than 
ever  before. 

A program,  public  or  private  or  jointly,  which  can  diagnose  the 
extent  of  the  problem  and  blueprint  a program  to  solve  it  is  highly 
desirable. 

As  true  in  nearly  every  category  of  handicapped  children  in 
Florida,  provision  of  facilities,  professional  personnel  and  pro- 
grams are  needed  which  meet  the  multiplicity  of  handicaps  of  re- 
tarded children.  To  insure  them  the  most  effective  aid  will  require 
stimulation  of  public  interest,  participation  and  understanding, 
sufficient  to  bring  about  and  finance  programs  for  all  of  Florida's 
mentally  retarded  children. 


Children  Who  Are  Epileptic 

“Epileptic!”  Even  today  when  science  has  found  ways  to  re- 
lieve a majority  of  epileptics  from  frequent  seizures — many  of 
them  completely  so — this  condition  still  trips  into  a stone  wall  of 
public  ignorance,  superstition  and  fear.  Perhaps  the  ways  of  times 
past  when  men  cast  out  the  “different”  into  the  dark  and  ugly 
corners  of  despair  are  understandable.  After  all,  they  lacked  the 
great  body  of  knowledge  scientific  investigation  since  has  un- 
covered. 

In  this  age  of  miracles  of  travel,  miracles  of  medicine,  miracles 
of  communication,  the  epileptic  person  is  thankful  for  miracles 
too — the  new  drugs  and  treatments  which  have  brought  him  such 
great  relief.  Indeed  the  great  tragedy  is  not  in  the  condition  of 
the  epileptic  person — it  is  in  the  reaction  of  a public  to  those  with 
this  condition. 

Reports  come  in  time  after  time  of  employers,  teachers,  and 
others  who  become  extremely  upset,  shocked  and  disturbed  when 
first  witnessing  a child  in  an  epileptic  seizure.  This  social  atti- 
tude, more  than  epilepsy  itself,  constitutes  the  major  handicap  of 
the  child  afflicted  with  this  malady. 

Only  a doctor  can  give  the  medical  help  an  epileptic  needs.  But 
even  more  important  to  the  personal  adjustment  and  well-being 
of  the  epileptic  child  is  what  friends,  neighbors  and  his  own  family 
can  give  him— understanding  and  social  acceptance,  based  on  en- 
lightened viewpoints  and  emotionally  mature  attitudes.  It  is  too 
tragically  often  the  epileptic  child’s  own  parents  themselves  who 
fail  to  give  him  these  things. 
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One  set  of  such  parents  were  frantic  when  their  three-year-olcl 
son  Theodore  passed  out  in  a convulsive  epileptic  seizure.  They 
went  from  doctor  to  doctor,  from  clinic  to  clinic  with  him.  They 
sheltered  and  withheld  him  from  a normal  life.  In  an  irrational 
state,  they  harshly  declared  they  would  rather  he  be  crippled  or 
lame  than  have  another  seizure. 

After  obtaining  proper  medical  care,  Ted’s  attacks  were  con- 
trolled. By  the  time  he  was  11  he  had  become  free  of  them.  Still 
his  parents  kept  him  “under  their  wings,”  preventing  him  from 
such  normal  activities  of  youth  as  becoming  a Scout,  riding  a 
bicycle  or  skating,  or  taking  part  in  games  with  other  children. 

Ted  Was  a Frightened  Child 

As  a result,  Ted’s  problems  were  not  solved — they  were  only 
multiplied  to  include  emotional  disturbance,  too.  He  became  a 
lonely,  withdrawn,  insecure,  frightened  child.  But  a bright  new 
light  was  cast  on  this  scene  as  a result  of  a neighbor’s  tip  that  the 
Child  Guidance  Clinic  might  be  able  to  help. 

Psychiatric  analysis  brought  out  Ted’s  personality  problems 
and,  incidentally,  the  fact  that  the  parents  had  helped  cause  them. 
Now  his  parents  have  new  insight  into  the  boy’s  needs,  not  only 
as  an  epileptic,  but  as  a person  who  is  more  like  other  people  than 
he  is  different.  Understanding  and  love  and  acceptance  has 
brought  out  a new  side  of  Ted,  too.  He  has  become  well  adjusted 
with  his  “peer  group”  of  children  the  same  age  or  in  the  same 
grade.  A bright  boy,  he  is  doing  well  academically  and  he  played 
a leading  role  in  the  last  school  play,  as  his  wiser,  enlightened 
parents  beamed  with  joy.  (The  part  he  played  was  Napoleon. 
Only  a few  who  saw  the  play  realized  that  Napoleon,  too,  was  an 
epileptic.) 

True  to  Life 

This  story  actually  happened.  Its  happy  ending  brought  more 
of  the  sunshine  brightness  of  life  to  the  participants.  A tragic 
fact  is  that  not  all  epileptics  are  receiving  the  benefit  of  treatment 
by  the  new  drugs. 

The  number  of  children  in  Florida  with  epilepsy  is  not  known, 
and  neither  is  the  proportion  of  them  who  are  getting  the  best 
possible  care.  Some  systematic  plan  to  find  all  cases  is  needed, 
because  as  with  all  other  handicapping  conditions  and  diseases, 
the  earlier  attention  is  given  the  better  the  results. 

Florida  has  not  stood  still  in  regard  to  help  for  the  epileptic. 
Attention  and  professional  concern  has  been  turned  to  the  problem. 
Conferences  and  clinics  have  been  held,  parents  and  physicians 
have  approached  the  problems  together,  and  greater  public  interest 
has  been  shown  in  the  condition. 
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Still,  no  organization  exists  to  provide  or  to  point  up  the  need 
for  services  especially  for  the  epileptic  child.  The  already  over- 
crowded Child  Guidance  Clinics  have  undertaken  to  help  with 
evaluation  and  diagnostic  studies.  Those  who  live  in  rural  areas 
perhaps  suffer  most  from  the  lack  of  services.  Treatment  facili- 
ties and  personnel,  educational  facilities,  parent  education,  and 
public  education  are  needs  of  epileptics  still  unmet  in  Florida. 


Epilepsy  was  Emilie's  Handicap 

The  fact  that  a great  gap  still  exists  in  the  public  lack  of  knowl- 
edge and  understanding  of  epilepsy  was  brought  out  sharply  when 
the  death  of  Emilie  Dionne  of  the  Dionne  quintuplets  was  attrib- 
uted by  a physician  to  epilepsy.  Newspaper  headline  writers  the 
country  over  blazed  this  report  to  readers,  not  questioning  it.  The 
news  later  brought  out  was  that  she  apparently  died  of  suffoca- 
tion in  a pillow  while  unattended  in  an  epileptic  attack. 

Epilepsy  specialists  quickly  pointed  out  that  it  is  extremely 
rare  in  the  annals  of  medical  history  that  a person  ever  dies  of 
an  epileptic  attack. 

Perhaps  the  subsequent  stories  written  about  epilepsy  did  more 
than  offset  the  original  inaccurate  story.  They  pointed  out  that 
epilepsy  springs  from  loss  of  control  of  the  lower  brain  centers. 
Causes  are  multiple,  and  include  prenatal  infections,  birth  injuries 
or  a person  can  be  born  with  the  conditions  that  cause  it.  Only 
in  the  grand  mal  type  does  the  victim  have  convulsions  and  fall. 
It  is  not  a mental  illness,  and  victims  appear  in  various  intelligence 
groups  in  about  the  same  ratio  as  other  people.  It  is  hardly  ever 
dangerous  to  anyone  else,  even  during  a violent  seizure. 

No  Cause  for  Dread 

As  previously  indicated,  almost  all  epileptics  can  be  aided  with 
the  new  drugs,  and  a majority  of  seizures  controlled.  There  is  no 
cause  for  dread  of  epilepsy  or  epileptics.  That  is  a most  important 
fact  to  remember.  Most  of  them  can  be  safely  employed  provided 
attention  is  paid  to  the  suitability  of  the  job  and  provided  the  per- 
son has  proper  medical,  social  and  psychological  treatment.  Often 
employers  are  prejudiced  against  epileptics,  thus  many  are  unem- 
ployed. Some  authorities  recommend  sheltered  workshops  or  busi- 
nesses with  only  epileptic  employees. 

At  the  Florida  Farm  Colony  epileptics  are  admitted,  but  only 
those  who  are  also  feeble-minded  belong  there. 

Doctors  say  there  are  a number  of  ways  of  relieving  epilepsy 
for  every  single  way  of  helping  victims  of  many  other  comparable 
ailments.  A most  valuable  instrument  in  diagnosis  is  the  electro- 
encephalograph. It  records  the  brain  wave  pattern  which,  in  cases 
of  epilepsy,  is  distinctive.  A heartening  fact  to  report  is  that  more 
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than  10  of  these  machines  are  in  use  in  Florida  now,  whereas  just 
a few  years  ago  they  were  almost  as  rare  as  snow  in  Miami. 

Doctors  need  the  complete  cooperation  of  the  epileptic  child’s 
family  in  providing  the  maximum  help.  They  need  to  know  the 
social  environment  and  atmosphere  in  which  he  lives.  They  need 
to  know  his  personality  traits,  because  emotional  problems  so  fre- 
quently are  engendered  in  the  epileptic  by  the  social  reaction  to 
him.  After  treatment  has  done  the  utmost,  then  the  major  need 
is  acceptance  of  the  child  for  his  intrinsic  value  as  a human  being 
by  his  parents  and  family,  neighbors,  schoolmates,  teachers,  youth 
program  leaders,  the  same  need  possessed  by  every  child. 

Most  epileptics,  it  should  be  stressed,  are  more  like  other  people 
without  epilepsy  than  they  are  different.  When  this  fact  is  gen- 
erally accepted,  the  sun  of  a brighter  day  will  shine  on  all  victims 
of  epilepsy.  Their  major  handicap  often  is  not  the  condition  itself 
but  the  wide  lack  of  understanding  and  knowledge  of  it.  Of  con- 
siderable need  in  all  categories  of  handicaps  is  public  education, 
but  for  children  with  epilepsy  this  is  a basic  need  to  their  achieving 
maximum  habilitation  and  social  adjustment. 


Social  acceptance  is  a must  for  every  handicapped  child. 
Attendance,  where  possible,  in  public  school  classes  helps. 
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Tuberculosis  In  Children 


Although  not  now  as  dreaded  a killer  as  it  was  only  a fewT  years 
ago,  tuberculosis  still  poses  a threat  to  children  as  long  as  a single 
person  has  the  disease. 

For  tuberculosis  is  contagious,  in  contrast  to  most  other  condi- 
tions which  can  handicap  Florida’s  children.  It  is  most  commonly 
spread  by  the  spray  from  coughs  or  sneezes  of  persons  infected 
with  the  germs.  The  only  way  to  end  its  threat  to  children  is  to 
detect  and  treat  the  adults  and  children  with  it,  in  sanatoriums. 
Children  who  have  tuberculosis  retain  all  the  needs  of  other  chil- 
dren, plus  the  special  needs  created  by  the  illness  and  mode  of 
treatment. 

Judy  was  only  five  when  she  began  to  complain  of  being  con- 
stantly tired.  She  had  not  gained  weight  normally,  had  begun 
to  lose  weight,  had  a poor  appetite  and  a cough  that  would  not  go 
away.  She  became  so  ill  she  was  sent  to  a hospital,  where  blood 
and  sputum  test  and  X-Rays  determined  she  had  a serious  case 
of  tuberculosis. 

Judy  was  sent  to  a state  tuberculosis  hospital,  where  she  wTas 
treated.  In  her  case  it  wTas  22  months  before  the  tubercle  bacillus 
germ  which  causes  tuberculosis  could  be  arrested. 

Investigation  showed  Judy’s  grandfather,  wTho  had  lived  in  the 
home  of  her  family,  had  died  a year  before,  in  poor  health,  and 
his  illness  symptoms  as  related  by  the  family  indicated  to  doctors 
he  had  tuberculosis,  and  Judy  had  contracted  it  from  him.  Tests 
showed  other  members  of  the  family  had  the  germ  too,  but  that 
their  bodies  had  been  able  to  resist  advancement  of  the  disease. 

Judy  was  seven  when  she  was  discharged  from  the  hospital. 
Because  there  was  no  visiting  teacher  program  in  the  county,  she 
had  not  been  able  to  begin  formal  education  during  her  conva- 
lescence. She  wras  in  a hospital  with  adults  as  there  wTas  no  special 
treatment  center  or  ward  for  children.  Her  family  lived  over  100 
miles  away,  and  could  only  visit  her  on  weekends.  Without  the 
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friendliness  and  attention  of  nurses  and  hospital  personnel  Judy 
might  also  have  become  emotionally  handicapped. 

Good  Health  Best  Resistance 

Judy  is  well  now,  and  back  in  the  sunshine  of  happiness  in  a 
normal  family  situation.  She  and  her  family  know  she  must  keep 
her  body  strong  through  good  diet,  exercise  and  fresh  air,  so  that 
tuberculosis  germs  cannot  break  out  and  cause  her  to  be  ill  again. 

In  many  cases  tuberculosis  results  almost  directly  from  social 
conditions.  First  of  all,  it  cannot  be  contracted  except  from  some- 
one who  has  the  disease.  It  is  not  inherited,  although  the  fact 
that  several  persons  in  a single  family  have  had  it  has  caused 
people  to  believe  it  “runs  in  families.”  It  has  occurred  most  fre- 
quently in  persons  who  live  in  bad  housing,  who  do  not  have  proper 
diet  and  fresh  air.  Such  conditions  can  prevent  the  building  of 
bodies  strong  enough  to  fight  it  off. 

Tuberculosis  can  usually  be  cured,  if  found  and  treated  early. 
But  a difficulty  is  that  in  its  early  stages  the  victim  frequently 
shows  no  outward  symptoms,  and  when  symptoms  do  appear  they 
are  mild  at  first.  For  this  reason,  periodic  medical  examinations 
are  wise  and  adults  should  take  advantage  of  the  mobile  unit  X-Ray 
program  set  up  once  a year  by  the  State  Board  of  Health  to  detect 
any  sign  of  the  disease.  When  an  adult  in  a family  comes  down 
with  tuberculosis,  everyone  in  the  family  needs  a thorough  exam- 
ination, too. 


Rest  is  Important  in  the  Cure 

When  the  tubercle  bacillus  gets  into  the  lungs  a person  becomes 
infected  with  the  disease;  but  he  does  not  necessarily  feel  sick. 
Those  who  are  infected  do  not  always  develop  active  tuberculosis. 
The  body  sometimes  can  build  up  a network  of  fibers  to  surround 
and  hem  in  the  germs  so  they  cannot  harm  the  lung,  the  place 
where  tuberculosis  germs  usually  attack  first.  But  if  the  body 
is  not  strong  enough  to  fight  off  the  germs,  or  they  are  taken 
into  the  body  so  frequently  it  is  overwhelmed,  then  tuberculosis 
has  advanced  to  the  stage  where  treatment  is  essential.  Symp- 
toms of  such  condition  are  feelings  of  tiredness,  hoarseness,  a 
cough  that  hangs  on,  loss  of  weight  and  loss  of  appetite,  and  spit- 
ting up  blood.  Although  the  use  of  drugs  has  helped  some  in 
treatment  of  tuberculosis,  rest  is  still  considered  the  most  import- 
ant single  factor  in  effecting  a cure. 

Tuberculosis  in  the  lungs  makes  breathing  more  difficult.  Bed 
rest  treatment  reduces  the  work  of  the  lungs,  enables  the  body 
to  fight  harder  to  stop  the  disease.  The  disease  can  advance  if 
untreated  to  lymph  glands,  the  throat  and  bowels.  Sometimes  it 
gets  into  bones  and  joints. 
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Building  and  maintaining  strong  bodies  is  one  of  the  most  effec- 
tive means  of  preventing  tuberculosis.  But  the  surest  way  to  pro- 
tect children  from  it  is  to  find  all  cases  and  provide  them  treat- 
ment and  sanatorium  care  so  they  can  not  spread  it  to  others. 

The  school  lunch  program  to  offer  hot  meals  at  prices  most 
children  can  pay  and  free  lunches  and  milk  to  those  who  cannot 
pay  probably  has  helped  materially  in  building  up  the  general 
health  of  youngsters  in  Florida.  However,  thousands  of  children 
in  the  state  still  do  not  get  proper  nourishment.  Sometimes  under- 
nutrition is  caused  by  the  inability  of  a family  to  buy  proper  food, 
but  frequently  it  results  from  not  knowing  what  are  the  basic 
essentials  of  a sound  diet.  A proper  diet  includes  portions  daily 
of  seven  basic  foods — meat,  poultry,  fish,  eggs,  or  legumes;  vege- 
tables— green,  leafy,  or  yellow;  milk  or  cheese;  fruits — citrus, 
tomatoes,  pineapples  or  others;  potatoes,  apples,  bananas;  grain 
or  cereal  products,  such  as  bread;  fats,  like  butter  or  fortified 
margarine. 


When  Will  The  Fight  End? 

Florida  has  provided  modern  hospitals  for  the  treatment  of 
children  and  adults  with  tuberculosis.  Several  unmet  needs  in 
regard  to  the  care  of  children  still  exist,  however,  some  authori- 
ties point  out.  These  include  provision  of  facilities  where  young- 
sters recuperating  from  the  illness  could  be  cared  for  with  other 
children  only,  and  with  personnel  trained  especially  in  the  care 
and  treatment  of  children.  This  would  give  them  a more  normal 
atmosphere  of  childhood.  Such  centers  ideally  would  be  located 
within  a few  hours  driving  distance  of  any  point  in  the  state,  to 
afford  parents  the  opportunity  to  visit  them  regularly.  Ideally  too, 
such  centers  would  have  special  teachers  for  the  youngsters  to 
allow  them  to  make  as  much  educational  progress  as  possible  dur- 
ing recovery  from  the  illness.  And  the  advantage  of  physical  and 
occupational  therapy  would  be  valuable. 

The  fight  against  tuberculosis  in  children  will  not  be  ended  until 
ail  cases  are  isolated  and  given  treatment,  and  the  conditions 
which  weaken  resistance  to  it  eradicated.  Programs  of  Tubercu- 
losis and  Health  Associations  and  Florida  health  agencies  in  pro- 
viding free  X-Rays,  carrying  on  public  education  work,  and  other 
efforts,  have  gone  a long  way  toward  combatting  and  reducing 
the  extent  of  tuberculosis.  Continued  and  expanded  programs 
point  the  way  to  the  day  when  the  sunshine  story  can  be  told  that 
tuberculosis  has  been  wiped  out.  Until  that  day,  efforts  must 
continually  be  directed  to  providing  children  with  tuberculosis  the 
best  possible  help  to  overcome  the  disease  and  to  meet  all  their 
normal  and  special  needs. 
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Children  Who  Have  Visual  Loss 


A remarkable  and  wonderful  fact  today  is  that  men  of  medi- 
cine can  restore  some  measure  of  sight  to  children  who  in  the  past 
would  have  gone  through  life  totally  blind. 

One  youngster  who  very  likely  would  have  received  little  atten- 
tion a few  years  ago  and  who  would  have  spent  his  years  in  dark- 
ness was  Joey. 

At  14  months,  Joey  was  totally  blind.  There  was  no  hope  held 
out  for  vision  for  him  by  doctors,  because  he  had  a serious  skull 
injury  at  birth. 

His  case  was  brought  to  the  attention  of  the  Florida  Council 
for  the  Blind,  which  sent  him  to  an  opthalmologist.  This  eye 
specialist  called  a neurosurgeon  as  consultant.  They  eventually 
planned  surgery — a process  known  as  skull  enlargement.  It  took 
a great  deal  of  time  and  required  three  operations  altogether.  The 
services  of  the  doctors  were  donated,  the  Council  paid  for  hospital- 
ization, and  a local  group  supplied  additional  financial  aid. 

Now  Joey  is  six  years  old.  The  last  time  he  went  in  for  a check- 
up he  told  about  going  fishing,  and  swimming,  and  how  he  can 
see  whether  his  mother  has  on  a red  or  a blue  dress,  and  how  he  can 
distinguish  an  object  as  small  as  a black-eyed  pea  and  pick  it  up 
from  the  floor.  He  told  these  things  with  thrilled  exuberance  and 
enthusiasm. 

Joey’s  head  is  now  shaped  like  any  other  six-year-old’s.  He  is 
a happy,  inquisitive,  active  lad.  The  doctor  in  his  last  report  said : 

“This  child  has  continued  to  improve.  He  uses  his  extremities 
well.  His  personality  is  excellent.  He  learns  rapidly.  He  is  re- 
laxed and  happy.  It  is  my  impression  that  with  provision  for  his 
further  education,  he  will  make  an  excellent  self-supporting  indi- 
vidual who  early  appears  to  be  developing  an  excellent  personality.” 

Joey  is  ready  for  school.  He  may  not  be  able  to  learn  to  read 
ordinary  print,  but  with  braille,  special  large  type  books  and  other 
vision  aids,  he  will  be  helped  to  get  his  education. 

We  Can  Only  Guess 

There  are  thousands  of  children  in  Florida  with  visual  handi- 
caps. It  is  estimated  that  there  are  at  least  1,200  blind  children, 
and  there  is  no  way  of  knowing  how  many  others  are  partially 
sighted.  No  census  has  been  taken  in  this  state  of  such  youngsters, 
and  the  scope  of  vision  defects  can  only  be  guessed. 

On  the  plus  side  of  the  ledger,  however,  authorities  assert  that 
much  of  all  blindness  could  have  been  prevented  with  proper  care. 
This  opens  a doorway  to  vision  for  thousands  of  youngsters  of  the 
future  who  might  otherwise  be  blind,  but  the  key  to  that  door 
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is  adequate  funds  to  finance  an  all-encompassing  program,  which 
detects,  diagnoses  and  provides  proper  treatment  in  time  to  pre- 
vent permanent  loss  of  vision. 

In  children,  the  origin  of  most  blindness  is  pre-natal.  A large 
percent  of  cases  is  due  to  infectious  diseases.  The  most  com- 
mon defect  which  leads  to  blindness  is  cataracts.  Diseases  of  por- 
tions of  the  eye,  such  as  the  optic  nerve,  the  cornea,  the  retina, 
and  glaucoma,  for  example,  rank  high  as  conditions  causing  loss 
of  sight.  Accidents  are  another  cause. 

As  is  true  in  almost  every  handicap  a child  may  have,  early 
diagnosis  of  faulty  vision  is  a dire  necessity  for  the  maximum  help. 
In  the  case  of  Susie,  nothing  was  done  for  her  until  she  was  13 
years  old. 

In  her  school  classroom  Susie  was  becoming  a behavior  problem. 
Neither  her  teachers  nor  her  parents  could  do  much  about  her  over 
aggressiveness,  and  finally  a juvenile  court  counselor  was  asked 
to  help. 

When  he  talked  to  her  she  was  sullen  and  silent.  Finally,  al- 
most in  tears,  she  burst  out:  “The  kids  all  call  me  cock-eyed.  I’ll 
show  ’em.” 

As  she  came  from  a large  family  where  little  was  left  after 
rent,  food  and  clothes  were  paid  for  she  had  never  received  any 
eye  help.  A service  agency  arranged  for  medical  care.  The  doctor 
found  little  could  be  done  for  the  vision  in  her  crossed  eye,  but  that 
an  operation  could  straighten  her  eyes.  The  surgery  was  per- 
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formed,  and  now  no  one  can  tell  she  ever  was  “cock-eyed.”  Susie 
does  not  have  to  wear  glasses  because  the  unaffected  eye  has 
normal  vision. 

Since  the  successful  operation  the  girl’s  teacher  notes  that 
“the  change  in  Susan  is  astonishing,  I suppose  because  the  children 
no  longer  tease  her  or  call  her  ‘cock-eye.’  She  is  fast  becoming  a 
good  student,  and  has  one  of  the  leading  parts  in  the  Hallowe’en 
carnival  of  the  school,  which  has  been  wonderful  for  her  morale.” 

A tragedy  was  that  Susie  did  not  get  the  correction  for  her 
crossed  eye  when  she  was  younger.  In  most  cases  there  is  a chance 
normal  vision  can  be  maintained  in  the  crossed  eye  if  remedial 
treatment  is  begun  as  early  in  life  as  possible.  But  if  put  off  too 
long,  one  of  the  eyes  may  deteriorate,  and  correction  with  near 
normal  vision  may  become  impossible. 


Early  Care  Important 

The  child  with  crossed  eyes  does  not  use  them  both  at  the 
same  time.  First  he  uses  one,  then  the  other,  and  finally  one  eye. 
Over  a period  of  years  the  possibility  of  developing  a normal  reflex 
in  using  both  eyes  together  becomes  lessened. 

In  the  case  of  cataract,  early  operations  are  very  important, 
also.  And  if  this  is  not  done  early  the  eye  may  not  develop  prop- 
erly. Hardening  of  the  eyeball,  congenital  glaucoma,  is  another 
condition  that  should  be  treated  at  an  early  date  in  life.  It 
occurs  in  infants,  and  is  usually  present  in  the  first  few  months. 
If  not  treated,  the  eye  begins  to  balloon  out,  and  the  optic  nerve 
is  destroyed  and  vision  may  be  completely  lost.  No  means  of 
medicine  can  save  it. 

What  is  becoming  a more  and  more  important  cause  of  blind- 
ness in  prematurely-born  infants  is  retrolental  fibroplasia.  It  is 
responsible  for  more  pre-school  blindness  than  any  other  condition. 
Medicine  now  saves  many  premature  babies  who  a few  years  ago 
would  have  died.  Retrolental  (behind  the  lens)  fibroplasia  (a 
change  in  fibrous  tissue)  has  increased  because  of  this,  and  re- 
search has  produced  a tentative  belief  that  oxygen  used  to  save 
the  premature  child  may  be  one  cause  of  this  condition.  There  is 
no  known  effective  treatment,  and  doctors  are  now  working  to 
determine  how  the  oxygen  can  be  regulated  to  prevent  retrolental 
fibroplasia. 

A most  important  asset  to  a child  who  is  visually  handicapped 
is  a pair  of  understanding  parents  who  accept  their  child’s  handi- 
cap. An  extremely  significant  development  in  this  respect  has 
been  the  organizing  in  Florida  by  the  Council  for  the  Blind  of  the 
Parents  of  the  Blind,  Inc.  Members  of  this  organization  are  seek- 
ing to  reach  parents  of  all  pre-school  aged  blind  children.  They 
have  worked  together  to  determine  the  best  ways  to  train  young 
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children  to  understand  the  causes  of  blindness  and  to  help  promote 
preventive  measures.  Supervisors  and  consultants  in  public  schools 
have  assisted  them  in  carrying  out  their  program  and,  incidentally, 
the  help  of  school  officials  and  teachers  has  been  a most  important 
bright  spot  in  other  areas  of  handicaps,  too. 

Other  developments  in  Florida  have  included  work  in  Dade 
County  public  schools,  where  a few  blind  school-age  children  are 
taught  braille.  They  have  the  advantage  of  living  at  home,  and 
it  seems  to  be  accepted  in  Florida  that  the  young  child  can  reach 
his  optimum  development  best  in  the  family  group  rather  than  in 
residential  centers.  But  not  all  can  progress  best  in  a public  school 
setting,  and  so  most  school  aged  blind  children  are  attending  the 
state’s  residential  center,  Florida  School  for  the  Deaf  and  Blind 
at  St.  Augustine. 

Proper  education  for  the  partially  sighted  child  is  of  utmost 
importance.  Programs  have  been  undertaken  to  help  teachers 
recognize  symptoms  of  faulty  sight  in  their  students,  and  to  refer 
them  to  authorities  for  care.  Visual  handicaps,  as  in  the  case  of 
Susie,  related  previously,  can  lead  to  emotional  problems  if  the 
child’s  defects  and  special  needs  are  not  interpreted  to  parents  and 
teachers  and  given  adequate  attention.  Discovery  of  the  defect 
before  the  child  reaches  school  age  is  always  desirable,  for  the 
earliest  possible  case  finding  is  important  to  the  maximum  cor- 
rection. 

In  Florida,  funds  for  the  State’s  Council  for  the  Blind  agency 
have  doubled  since  1949.  But  the  number  of  children  served  has 
not  doubled,  because  of  the  rising  costs  of  treatment.  One  of  the 
services  it  has  not  been  able  to  provide  to  all  needing  it  is  a con- 
sultation service  for  parents  of  blind  babies  and  other  pre-school 
age  blind  children.  Other  states  have  made  more  progress  in  this 
line.  Staff  size  limits  what  the  Council  can  do  in  this  regard. 

The  organization,  Parents  of  the  Blind,  is  doing  its  bit  to  help. 
Its  purposes  include  aiding  parents  to  better  understanding  and 
acceptance  of  their  child’s  visual  handicap;  furnishing  basic  in- 
formation regarding  medical  aspects  of  visual  defects,  normal 
physical  development,  and  emotional  and  mental  development;  as- 
sisting parents  in  the  training  of  visually  handicapped  children, 
putting  parents  in  touch  with  each  other,  so  that  their  mutual  in- 
terests in  their  common  problems  will  be  of  continuing  value. 

Their  meetings  of  parents  of  the  blind  have  been  held  in  cities 
around  the  state.  Representatives  from  health  and  welfare  agen- 
cies, and  interested  individuals  are  encouraged  to  attend. 

The  community  needs  to  be  educated,  and  to  better  understand 
that  a blind  child — as  any  other  handicapped  child — is  first  of  all 
a child,  with  the  same  needs  for  affection,  security,  recognition, 
even  discipline,  that  his  sighted  brothers  and  sisters  have.  If  per- 
mitted early  enough,  through  the  understanding  of  wise  parents, 
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the  blind  child  can  do  almost  the  same  things  as  other  children. 
With  his  growing  sense  of  independence,  and  the  knowledge  that 
he  is  an  accepted  member  of  society,  he  can  grow  to  adulthood 
with  a more  mature  approach  to  life — with  confidence  in  himself 
and  the  satisfaction  of  taking  his  place  in  the  sun. 


Children  With  Emotional  Problems 

In  a city  school  room  a child  who  had  been  a well  behaved, 
bright,  interested  student  was  this  day  completely  different.  His 
actions  and  attitudes  were  belligerent  and  became  progressively 
so  for  several  days. 

The  teacher  noticed  his  changed  behavior  and  because  of  his 
past  record  felt  it  would  perhaps  work  itself  out.  But  as  the  symp- 
toms grew  greater,  she  suspected  emotional  turmoil  and  unhappi- 
ness within  this  child.  She  made  arrangements  to  see  his  parents 
and  persuaded  them  to  take  him  to  the  Child  Guidance  Center  in 
that  city. 

In  this  instance  when  a youngster  showed  symptoms  of  emo- 
tional disturbance  in  the  classroom,  the  alert  teacher  recognized 
them  early  and  took  measures  to  help  him.  A child  whose  behavior 
indicates  something  is  amiss  in  his  environment  needs  assistance. 
It  seems  this  is  best  found  in  a teamwork  approach  of  the  teacher, 
the  social  worker,  psychologist  and  psychiatrist,  and  parents. 

Experts  acknowledge  that  all  youngsters  have  emotional  upsets 
and  personality  problems  at  times.  But  when  they  continue  to 
react  differently  and  in  unapproved  ways,  then  they  become  a social 
problem.  For  such  children  cannot  utilize  their  capabilities,  cannot 
do  their  best,  until  the  causes  of  the  problem  are  diagnosed  and  if 
possible,  removed,  or  adjustment  to  them  achieved. 

Development  of  the  child  guidance  centers  in  Florida  has  been 
one  of  the  exciting  and  significant  events  of  the  past  five  years. 
By  1954  Florida  had  thirteen  strategically  located  centers. 

Recognizing  Signs 

In  these  centers,  teamwork  by  professional  people  of  different 
disciplines  has  proven  to  be  the  most  effective  approach  to  dis- 
covery and  solutions  of  emotional  problems  and  in  preventing  them. 
Generally  considered  as  the  best  way  to  long-range  progress  is  find- 
ing the  problems  and  potential  problems  as  early  as  possible.  To 
help  do  this  some  clinic  staffs  include  personnel  who  carry  on  an 
educational  program  in  the  community.  The  objective  is  to  help 
people  recognize  signs  of  developing  emotional  disturbance,  and  to 
learn  to  spot  and  satisfy  the  emotional  needs  of  the  child,  which 
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if  left  unfulfilled  can  lead  to  far  greater,  more  serious  problems 
for  society. 

Efforts  are  also  being  made  to  improve  the  case-finding  tech- 
niques. One  area  where  this  has  been  emphasized  is  in  the  school. 
This  is  where  almost  all  children  are  under  observation  over  long 
periods  of  time,  and  where  the  first  evidence  of  personality  disturb- 
ance can  be  spotted.  Effort  is  being  exerted  to  help  teachers  be- 
come aware  of  the  early  tell-tale  signs  of  a child’s  difficulties.  More 
and  more  teachers  are  becoming  skillfully  aware  of  some  of  the 
basic  needs  of  children  to  achieve  personal  security,  and  what  the 
child  is  trying  to  say  by  his  behavior. 

The  aid  of  parents,  and  their  recognition  of  emotional  disturb- 
ance is  a vast  help  in  therapy.  This  has  been  encouraged  in  study 
group  meetings  of  parents  in  many  parts  of  the  state.  They  dis- 
cuss the  problems  of  their  children  with  other  parents  whose  chil- 
dren have  similar  difficulties.  In  this  way  many  learn  that  having 
problems  is  not  unique  among  children,  and  that  most  emotional 
problems  in  children  are  not  mental  illness  but  simply  a temporary 
maladjustment. 

In  group  and  conference  participation  the  parents  themselves 
may  frequently  answer  problems  for  each  other.  The  basic  step 
to  solution  of  personality  problems  or  emotional  disturbances  in 
children  is  to  recognize  them  and  proceed  to  take  the  actions  neces- 
sary to  help  the  child  adjust. 

Everybody  May  Help 

One  of  the  most  penetrating  comments  made  on  emotional  dis- 
turbance was  the  statement  of  a physician  that  “the  field  of  mental 
illness  may  be  in  the  hands  of  the  experts,  but  the  field  of  mental 
health  is  out  there  where  everybody — the  banker,  the  baker,  the 
candlestick  maker — may  help.” 

The  child  guidance  clinics  have  moved  to  expand  their  services 
also  in  another  area.  They  send  consultants  into  well-child  clinics, 
to  talk  to  parents  who  get  disturbed  over  parent-child  problems  and 
want  advice  on  how  to  handle  their  children. 

In-service  training  programs  to  educate  public  health  nurses 
in  early  detection  of  emotional  troubles  is  another  positive  step  that 
has  been  taken  in  Florida.  Although  it’s  unfortunately  true  that 
most  counties  in  Florida  do  not  have  clinics  or  psychiatrists,  mark- 
edly so  in  rural  counties,  the  child  guidance  centers  are  making 
efforts  to  expand  their  services  to  fill  these  gaps. 

Many  have  expressed  the  need  for  clinical  diagnostic  screening 
so  that  only  the  severely  retarded  children  who  should  legally  be 
there  are  sent  to  the  Florida  Farm  Colony.  Children  who  are  not 
mentally  deficient  do  not  belong  in  the  Colony.  Florida  has  no  resi- 
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dential  or  hospital  care  for  psychotic — mentally  ill — children  under 
15  years  of  age.  Some  have  been  incorrectly  sent  to  the  Colony. 
They  do  not  belong  in  that  institution. 

Public  understanding  and  knowledge  of  emotional  disturbance 
in  children  is  a great  need.  Too  widespread  still  are  false  ideas 
and  attitudes  on  this  subject.  Public  information  and  education 
programs  to  show  the  causes  of  emotional  maladjustments,  and 
incidentally,  that  it  can  happen  to  anyone,  regardless  of  economic 
status,  creed  or  race,  are  desirable. 

A child  does  not  become  emotionally  disturbed  by  his  own 
desire.  There  is  no  shame  attached  to  such  condition.  Parents 
and  the  general  public  must  be  persuaded  to  become  acquainted 
with  the  facts,  and  willing  to  seek  help  for  their  children  if,  and 
just  as  soon  as,  danger  signs  appear.  To  solve  the  problems  of  the 
emotionally  disturbed  requires  effective  public  support  and  public 
funds. 

These  children  can  be  helped  to  find  the  high  road  to  social  in- 
tegration and  achievement  but  if  this  help  is  not  provided  the  low 
road  to  damaging  and  dangerous  anti-social  behavior  may  win 
them  by  default. 


These  children  have  found  the  ‘high  road’  through  special  education. 
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“ Most  parents  of  crippled  children  are  chiefly  concerned  with 
restoring  physical  health.  They  want  above  all  to  have  their  child 
able  to  run  and  walk  and  handle  himself  like  other  children.  They 
— and  the  child — await  the  miracle  of  healing  in  a state  of  sus- 
pended animation,  thus  allowing  the  child  to  develop  emotional 
maladjustments  because  he  is  not  subjected  to  the  same  educational 
and  disciplinary  influences  as  other  children 


Earl  R.  Carlson,  M.D. 
Pompano  Beach,  Florida 
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Preface 


The  primary  purpose  of  this  directory  is  to  provide  a reference 
on  services  for  handicapped  children  available  in  the  State  of 
Florida. 

The  inclusion  of  an  agency  signifies  only  that  its  announced 
purpose  and  functions  place  it  within  the  scope  of  this  project. 
It  does  not  indicate  endorsement  of  an  agency’s  program  by  the 
Florida  Children’s  Commission  or  the  Nemours  Foundation. 

Some  of  the  services  listed  herein  are  subject  to  various  kinds 
of  licensing  or  standard  setting  by  one  or  more  of  the  three  major 
state  agencies  serving  children:  the  State  Departments  of  Educa- 
tion, Health,  and  Public  Welfare.  Individuals  should  contact  local 
units  of  these  agencies  to  determine  which  ones  are  licensed.  The 
Children’s  Commission  is  a fact  finding  organization  and  has  no 
licensing  responsibilities. 

Selected  international  and  national  agencies  and  organizations 
with  a service  or  informational  function  relating  to  the  handi- 
capped child,  and  professional  societies  with  Florida  affiliates  are 
included. 

Preparation  of  the  directory  is  an  outgrowth  of  suggestions 
made  during  the  1949  Nemours  conference  and  a request  of  the 
Florida  Pediatric  Society. 

The  Nemours  Foundation  and  the  Florida  Children’s  Commis- 
mission  gratefully  acknowledge  the  cooperation  of  those  indi- 
viduals and  groups  who  provided  essential  information  for  this 
publication.  The  local  directories  of  community  resources  in 
Alachua,  Bay,  Bradford,  Collier,  Dade,  Duval,  Escambia,  Hills- 
borough, Leon,  Orange,  Pinellas,  Polk  and  Sarasota  counties  were 
especially  helpful. 

Any  errors  or  omissions  are  regretted.  Prompt  notification  of 
errors,  omissions,  and  changes  to  the  Children’s  Commission  will 
be  appreciated.  This  will  result  in  the  maintenance  of  current, 
up-to-date  listings,  which  may  be  used  in  supplements  or  revisions. 


FRANK  L,  MANELLA 
Field  Representative 
Florida  Children’s  Commission 
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American  Rehabilitation  Committee,  Inc 44 

American  Speech  and  Hearing  Association,  Inc 44 

Anti-Convulsive  Clinic— Dade  County 60 

Anti-Convulsive  Clinic— Pinellas  County 60 

Associations  for  Retarded  Children  in  Florida 64 

Auburndale  City  Welfare  Department 56 

B 

Bay  County  Child  Guidance  Clinic— Panama  City 60 

Bayside  School  for  Exceptional  Children— Tampa 51,68 

Bradley  Nursing  Home— Homestead 65 

Braille  Institute  of  America,  Inc 44 

Brewster  Hall— Bradenton  65 

Broward  County— Family  and  Children's 

Counseling  Center— Ft.  Lauderdale 60 

Broward  County  Welfare  Department— Ft.  Lauderdale 55 
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C 

Cancer  Society  Affiliates  in  Florida 59 

Cancer  Institute  at  Miami,  The 59 

Central  Grammar  School  Orthopedic  Section— Jacksonville 51 

Child  Welfare  League  of  America,  Inc 44 

Children's  Mental  Research  Foundation  of  Florida— Miami 65 

Crippled  Children's  Camp— Alachua  County 68 

Crippled  Children's  Society  Affiliates  in  Florida 67 

D 

Dade  County  Child  Guidance  Clinic— Miami  60 

Dade  County  Crippled  Children's  Society  Center— Miami 68 

Dade  County  Public  Welfare  Department— Miami 55 

Dade  Flome  for  Cerebral  Palsied— Perrine 60 

Drew  Park  School— Tampa 51,65 

Duval  County  Child  Guidance  Clinic  and  Speech 

Correction  Clinic— Jacksonville  61 

Duval  County  Family  Welfare  Agency— Jacksonville 55 

Duvall  Home  and  Retarded  Children— Glen  wood 65 

E 

Easter  Lily  Guild  of  the  Crippled  Children's  Society— Miami 68 

Easter  Seal  Clinic— Ft.  Lauderdale 68 

Easter  Seal  Mobfle  Therapy  Unit— Orlando 68 

Easter  Seal  Occupational  Therapy  Center— Tallahassee 68 

Eccleston  Home  for  Convalescent  Colored  Crippled  Children— Orlando  69 

Eldridge  School— Welaka 65 

Emery  Institute— Winter  Park 70 

Escambia  County  Child  Guidance  Clinic— Pensacola 61 

Evans  and  Collins  Nursery— Homestead 65 

Eye  Bank  for  Sight  Restoration,  Inc 44 

F 

Family  Service  Association— Tampa 55 

Federation  of  the  Blind  Affiliates  in  Florida 57 

Florida  Association  for  Mental  Health— Orlando 64 

Florida  Association  of  Workers  for  the  Blind,  Inc.— Miami 57 

Florida  Chapters— Muscular  Dystrophy  Association  of  America,  Inc,....  67 
Florida  Chapters— National  Foundation  for  Infantile  Paralysis 63 
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Florida  Cooperative  for  the  Blind— Tampa 57 

Florida  Council  for  Retarded  Children— Tampa 64 

Florida  Division,  Inc.— American  Cancer  Society— Tampa 58 

Florida  Federation  of  the  Blind,  The— Tampa 57 

Florida  Heart  Association— St.  Petersburg 62 

Florida  Society  for  Crippled  Children— Orlando 67 

Florida  State  University  Psychological  Clinic— Tallahassee 61 

Florida  State  University  Speech  and  Hearing  Clinic— Tallahassee  70 

Florida  Tuberculosis  and  Health  Association— Jacksonville 71 

Forrest  Park  School  for  Special  Education— Orlando 51,69 

G 

Goodwill  Industries,  Inc.— Jacksonville  and  St.  Petersburg  69 

Government  Agencies— United  States 

Department  of  Health,  Education  and  Welfare  41 

Bureau  of  Public  Assistance 41 

Children's  Bureau  41 

Interdepartmental  Committee  on  Children  and  Youth  41 

Office  of  Vocational  Rehabilitation 41 

Public  Health  Service 42 

H 

Hadley  Correspondence  School  for  the  Blind,  Inc 45 

Haines  City  Welfare  Council 56 

Hancock  Home— Tampa  65 

Happiness  House— Sarasota 69 

Happiness  House  School— Sarasota  51 

Harry-Anna  Crippled  Children's  Home— Umatilla 69 

Haven  School,  The— Miami 65 

Heart  Association  Affiliates  in  Florida 62 

Hillsborough  County  Association  for  the  Blind— Tampa 57 

Hillsborough  County  Guidance  Center— Tampa 61 

Hillsborough  County  Welfare  Department— Tampa 55 

Hollywood  Acres— Hollywood 66 

Home  for  Atypical-Children— Orlando 66 

Hope  Haven  Hospital— Jacksonville 69 

! 

Immokalee  City  Welfare  Department 57 

Institute,  The— Miami 62 
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International  Agencies 

International  Council  for  Exceptional  Children  41 

international  Society  for  the  Welfare  of  Cripples 41 

United  Nations  International  Children's  Emergency  Fund  41 

World  Federation  for  Mental  Health 41 

J 

Jackson  Memorial  Hospital  Social  Service  Department— Miami 55 

Jerrytown — Miami 69 

Junior  Service  League  Orthopedic  Center— Daytona  Beach 69 

K 

Kellogg— W.  K.  Kellogg  Foundation 45 

Kresge  Foundation,  The 45 

i 

Lakeland  City  Welfare  Department 56 

Lee  County  Welfare  Federation— Ft.  Myers 57 

Leon  County— Human  Relations  Institute— Tallahassee 61 

Lighthouse  for  the  Blind,  Inc.— Jacksonville 58 

Lullabye  Nursery  for  the  Care  of  Exceptional  Children— Tampa  66 

M 

MacDonald  Training  Center— Sheltered  Workshop  and 

Rehabilitation  Center— Tampa  66 

McCormick— Elizabeth  McCormick  Memorial  Fund,  Inc 45 

Marion  Lee  Training  School  for  Retarded  Children— Lakeland  66 

Mental  Health  Society  Affiliates  in  Florida 64 

Miami  Beach  City  Psychologist 62 

Miami  Beach  Social  Service  Department 56 

Miami  Hearing  Society,  Inc 70 

Miami  Heart  Institute,  Inc 63 

Miami  Multiple  Sclerosis  Association 67 

Muscular  Dystrophy  Associations  of  America,  Inc 45 

N 

Naples  City  Welfare  Department 57 

National  Association  for  Mental  Health,  Inc 45 

National  Association  for  Retarded  Children 46 

National  Association  of  the  Deaf,  Inc 46 

National  Children's  Cardiac  Hospital— Miami 63 
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National  Committee  on  Sheltered  Workshops 

and  Homebound  Programs 46 

National  Congress  of  Parents  and  Teachers 46 

National  Epilepsy  League,  Inc. 46 

National  Foundation  for  Infantile  Paralysis,  Inc 46 

National  Multiple  Sclerosis  Society 46 

National  Publicity  Council  for  Health  and  Welfare  Services,  Inc 46 

National  Rehabilitation  Association,  Inc 47 

National  Society  for  Crippled  Children  and  Adults,  Inc 47 

National  Society  for  the  Prevention  of  Blindness,  Inc 47 

National  Tuberculosis  Association,  Inc 47 

Naval  Air  Base  School  for  Exceptional  Children— Ft.  Lauderdale 51 

Nemours  Foundation,  The— Jacksonville 47 

North  Florida  Chapter— Multiple  Sclerosis  Society— Jacksonville 67 

Nursery  Training  School,  The— Tampa 66 

O 

Orange  County  Child  Guidance  Clinic— Orlando 61 

Orange  County  Welfare  Department— Orlando 55 

Orthopedic  School— Daytona  Beach 51 

P 

Palm  Beach  County  Crippled  Children's  Society,  Inc.— Palm  Beach  TO 

Palm  Beach  County  Guidance  Clinic— West  Palm  Beach 61 

Palm  Beach  County  Welfare  Department— West  Palm  Beach 55 

Parents  of  the  Blind,  Inc.— Miami 58 

Parents  of  the  Visually  Handicapped  of  Duval  County— Jacksonville  ...  58 

Pine  Castle  School  for  Mentally  Retarded— Jacksonville 66 

Pinellas  County  Child  Guidance  Clinic— St.  Petersburg 61 

Polk  County  Guidance  Clinic— Bartow 61 

Polk  County  School  for  Exceptional  Children— Bartow 51, 70 

Polk  County  Welfare  Department— Bartow 56 

R 

Roosevelt  School— Miami 51 

Royal  Palm  School  for  Exceptional  Children— West  Palm  Beach  51, 70 

S 

Saint  John's  County  Welfare  Federation— St.  Augustine 56 

Saint  Petersburg  Division  of  Social  Service 57 
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Saint  Petersburg  Lay  Diabetes  Society 62 

Sara-M ana  Multiple  Sclerosis  Club— Sarasota 67 

School  for  Corrective  Motor  Education— Pompano 60 

School  for  Orthopedically-Handicapped  Children— St.  Petersburg. .. .51 , 70 

School  for  the  Deaf  and  Hard  of  Hearing— Tampa 71 

Shut-In  Society,  Inc. 48 

Social  Legislation  Information  Service,  Inc 48 

Society  for  the  Education  of  the  Deaf  Child— Tampa 71 

Speech  Correction  Camp— Alachua  County 71 

Speech  Correction  Clinic  of  Jacksonville 71 

State  Agencies— Florida 

Florida  Children's  Commission  53 

Florida  Council  for  the  Blind 53 

Florida  Crippled  Children's  Commission  54 

Florida  Farm  Colony 54 

Florida  School  for  the  Deaf  and  Blind  54 

Florida  State  Board  of  Health  49 

Florida  State  Department  of  Education  50 

Florida  State  Department  of  Public  Welfare.^. 51 

Florida  State  Hospital  54 

Florida  State  Tuberculosis  Board  and  Hospitals 54 

Sunny  Life  Farm,  Inc.— Palatka 66 

Sunshine  Center— Vero  Beach 70 

Sunshine  Center  School— Vero  Beach 51 

Sunshine  Chapter— Multiple  Sclerosis  Association— St.  Petersburg 67 

Sunshine  Kindergarten  for  the  Blind— West  Palm  Beach 58 

T 

Toy  Clinics  of  America,  Inc 48 

Treatment  Training  Center— St.  Petersburg 60 

Tuberculosis  and  Health  Association  Affiliates  in  Florida 71 

Tumor  Clinics  in  Florida 58 

U 

United  Cerebral  Palsy  Associations,  Inc 48 

United  Cerebral  Palsy  Association  of  Florida— Miami 59 

United  Cerebral  Palsy  Association  Affiliates  in  Florida 59 

United  Epilepsy  Association 48 

University  of  Miami  Guidance  Center— Coral  Gables 62 

University  of  Miami  Speech  and  Hearing  Clinic— Coral  Gables 71 
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V 

Van  Hook  School  of  Florida— DeLand  66 

Variety  Children's  Hospital— Miami 70 

Villa  Rose— DeSota  City  60 

Volta  Speech  Association  for  the  Deaf,  Inc.  ..  48 

Volusia  County— Division  of  Mental  Health— Daytona  Beach  61 

W 

Wakulla  County  Welfare  Association— Crawford vi lie ;d 

West  Campus  Orthopedic  Center  School— Ta  ahassee  51 

Winter  Haven  Welfare  Board  ...  57 

X YZ 

Ziegler— E.  Matilda  Ziegler  Foundation  for  the  Blind,  Inc.  48 


INTERNATIONAL  AGENCIES 

INTERNATIONAL  COUNCIL  FOR  EX- 
CEPTIONAL CHILDREN  (1922); 
1201  N.W.  16th  Street,  Washington 
6,  D.C.;  Harley  Z.  Wooden,  Executive 
Secretary. 

Florida  Chapter — Pearl  Lewis,  411  N. 

1st  Street,  Jacksonville,  Florida. 
Promotes  the  education  of  exceptional 
children  through  activities  of  a cooper- 
ative nature  with  local  welfare  groqps. 
Periodicals:  Exceptional  Children,  $4  a 
year  for  eight  (8)  issues.  ICEC  Bul- 
letin, ten  (10)  issues  a year  to  members 
only. 

INTERNATIONAL  SOCIETY  FOR  THE 
WELFARE  OF  CRIPPLES  (1922); 
127  East  52nd  Street,  New  York  22, 
N.Y.;  Donald  V.  Wilson,  Secretary 
General. 

National  Society  for  Crippled  Children 
and  Adults — U.  S.  Affiliate. 

Promotes  the  welfare  of  crippled  chil- 
dren throughout  the  world,  and  serves 
as  an  international  bureau  for  the  col- 
lection, compilation  and  dissemination 
of  information  relative  to  the  welfare  of 
cripples.  Periodical:  Bulletin,  quarterly 
$1  a year. 

UNITED  NATIONS  INTERNATIONAL 
CHILDREN’S  EMERGENCY  FUND 
(1946)  ; United  Nations  Building,  New 
York  17,  N.Y. ; Maurice  Pate,  Execu- 
tive Director. 

Assists  national  child  health  and  welfare 
programs.  Aid  given  without  regard  to 
race,  creed,  nationality  status  or  politi- 
cal belief,  and  ONLY  in  response  to 
requests  from  governments.  Principal 
types  of  projects  are:  Maternal  and 

child  welfare  services  and  training,  mass 
health  programs  for  controlling  diseases 
widely  affecting  children.  Periodicals: 
UNICEF  Bulletin,  bimonthly;  UNICEF 
Compendium,  annually. 

WORLD  FEDERATION  FOR  MENTAL 
HEALTH;  (1948);  19  Manchester 
Street,  London,  W.  1,  England;  J.  R. 
Rees,  Director. 

Promotes  among  all  peoples  and  nations 
the  highest  possible  level  of  mental 
health;  supports  and  cooperates  with  the 
United  Nations  organizations  as  may 
be  appropriate;  establishes  and  main- 
tains effective  collaboration  with  all  gov- 
ernments; promotes  cooperation  among 
scientific  and  professional  groups  which 
contribute  to  advancement  of  mental 
health. 


NATIONAL  AGENCIES 
GOVERNMENTAL 

DEPARTMENT  OF  HEALTH,  EDUCA- 
TION AND  WELFARE  (1953);  Wash- 
ington 25,  D.C.;  Mrs.  Oveta  Culp 
Hobby,  Secretary. 

Administers  and  coordinates  major  gov- 
ernment services  relating  to  the  general 
welfare  of  individuals,  and  their  fami- 
lies. Conservation  and  development  of 
human  resources  is  its  continuing  con- 
cern. 

BUREAU  OF  PUBLIC  ASSISTANCE; 
Social  Security  Administration,  U.S. 
Department  of  Health,  Education  and 
Welfare  (1935)  ; Washington  25,  D.C.; 
Jay  L.  Roney,  Director. 

Administers  provisions  for  grants  by  the 
federal  government  to  states  for  old  age 
assistance,  aid  to  the  blind,  aid  to  de- 
pendent children,  and  aid  to  permanently 
and  totally  disabled. 

CHILDREN’S  BUREAU;  Social  Securi- 
ty Administration,  U.S.  Department 
of  Health,  Education  and  Welfare 
(1912)  ; Washington  25,  D.C.;  Martha 
M.  Eliot,  M.D.,  Chief. 

Investigates  and  reports  on  all  matters 
pertaining  to  the  welfare  of  children 
and  child  life  among  all  classes  of  people. 
Administers  federal  grants  to  the  states 
under  the  Social  Security  Act  for  mater- 
nal and  child  health,  crippled  children, 
and  child  welfare  services.  Periodical: 
CHILDREN , six  (6)  times  a year, 
$1.25. 

I NTERDEPARTM  ENTAL  COMMIT- 
TEE ON  CHILDREN  AND  YOUTH 
(1948)  ; Children’s  Bureau,  U.S.  De- 
partment of  Health,  Education  and 
Welfare,  Washington  25,  D.C.;  Ka- 
therine Bain,  M.D.,  Acting  Secretary. 

Assists  federal  agencies  having  pro- 
grams affecting  the  well-being  of  chil- 
dren and  youth  to  do  cooperative  work 
in  order  that  the  activities  of  each 
agency  can  reinforce  and  be  aided  by 
those  of  others  in  meeting  the  responsi- 
bilities of  the  federal  government  toward 
the  young  people  of  the  nation. 

OFFICE  OF  VOCATIONAL  REHABIL- 
ITATION; U.S.  Department  of  Health, 
Education  and  Welfare  (1943)  ; Wash- 
ington 25,  D.C.;  Mary  E.  Switzer, 
Director. 

Cooperates  with  the  states  in  providing 
vocational  rehabilitation  for  physically 
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and  mentally  handicapped  civilians. 
Perodicals:  Selected  Rehabilitation  Ab- 
stracts, bimonthly,  free.  Circulation 
limited. 

PUBLIC  HEALTH  SERVICE;  U.  S.  De- 
partment of  Health,  Education  and 
Welfare  (1798)  ; Washington  25,  D.C.; 
Leonard  A.  Scheele,  M.D.,  Surgeon 
General. 

National  Institutes  of  Health. 

Conducts  research  into  the  causes  and 
preventions  of  disease,  and  grants  are 
made  for  research  elsewhere.  Cooperates 
with  the  states  in  the  development  of 
public  health  services,  through  grants- 
in-aid,  technical  assistance,  and  expert 
consultation.  Periodicals:  Public  Health 
Reports,  weekly,  $4  a year;  Extracts 
from  Public  Health  Reports,  monthly 
$1  a year. 

NATIONAL  ORGANIZATIONS 
VOLUNTARY 

ALFRED  I.  duPONT  INSTITUTE; 

P.  0.  Box  269,  Wilmington  99,  Dela- 
ware; Alfred  R.  Shands,  Jr.,  M.D., 
Medical  Director. 

Endowed  institute  for  the  hospitalization 
and  education  of  physically  handicapped 
children  under  the  age  of  16  years  of 
any  race,  creed  or  color.  There  are  no 
restrictions  on  where  the  patient  lives 
for  his  eligibility  for  admission.  Any 
child  having  disabilities  of  the  musculo- 
skeletal system  in  which  the  orthopaedic 
and  plastic  surgeons  are  interested,  such 
as  infantile  paralysis,  curvature  of  the 
spine,  congenital  malformations,  etc., 
and  those  having  uncommon  medical 
diseases  in  which  the  pediatric  staff  is 
particularly  interested  is  eligible  for 
treatment.  Mental  deficiency  and  mental 
disorder  cases  are  not  eligible  for  ad- 
mission. Children  whose  parents  cannot 
afford  the  cost  of  private  care  are  en- 
titled to  treatment.  Once  a child  has 
been  admitted  to  the  institute  there  is 
no  cost  to  the  family.  A child  may  be 
referred  to  the  institute  by  a physician, 
clinic  or  children’s  agencw 

AMERICAN  ACADEMY  FOR  CERE- 
BRAL PALSY,  INC.  (1947);  4743 
North  Drake  Avenue,  Chicago  25,  Illi- 
nois; M.  A.  Perlstein,  M.D.,  Presi- 
dent. 

Promotes  and  advances  the  science  and 
art  of  medicine  appertaining  to  cerebral 
palsy.  Encourages  and  stimulates  spe- 
cial training  of  personnel  required  for 


the  care  and  treatment  of  cerebral  palsy. 
Establishes  training  standards  and  quali- 
fications of  personnel.  Maintains  a brain 
registry,  for  the  purpose  of  studying 
brains  of  deceased  cerebral  palsy  pa- 
tients. Academy  composed  of  accredited 
physicians  interested  in  cerebral  palsy 
and  who  have  made  scientific  contribu- 
tions to  the  subject.  Periodical:  Annual 
Proceedings. 

AMERICAN  ACADEMY  OF  PEDI- 
ATRICS; 610  Church  Street,  Evans- 
ton, Illinois;  E.  H.  Christopherson, 
M.D.,  Executive  Secretary. 

Object  is  to  foster  and  stimulate  interest 
in  pediatrics  and  correlate  all  aspects 
of  the  work  for  the  welfare  of  children 
which  properly  come  within  the  scope 
of  pediatrics.  Endeavors  to  accomplish 
the  following  purposes: 

(a)  To  establish  and  maintain  the 
highest  possible  standards  for 
pediatric  education  in  medical 
schools  and  hospitals,  pediatric 
practice  and  research; 

(b)  To  perpetuate  the  history  and 
best  traditions  of  pediatric  prac- 
tice and  ethics; 

(c)  To  maintain  the  dignity  and  effi- 
ciency of  pediatric  practice  in  its 
relationship  to  public  welfare; 

(d)  To  promote  publications  and  en- 
courage contributions  to  medical 
and  scientific  literature  pertain- 
ing to  pediatrics. 

It  plans  actively  to  further  all  of  these 
through  national,  regional  and  state 
committees.  National  and  regional  sci- 
entific meetings  will  be  held.  Scientific 
research  and  clinical  investigation  will 
be  encouraged,  and  publication  of  worth- 
while studies,  monographs,  etc.,  will  be 
facilitated.  Standards  of  education,  hos- 
pital organization  and  practice,  will  be 
subjects  for  constant  study. 

AMERICAN  ASSOCIATION  OF  IN- 
STRUCTORS OF  THE  BLIND 

(1853);  State  School  for  the  Blind  and 
Deaf,  Raleigh,  N.  C.;  Egbert  N.  Peel- 
er, Secretary-Treasurer. 

Improves  material  and  methods  of  teach- 
ing the  visually  handicapped.  Periodical : 
Proceedings,  biennially. 

AMERICAN  ASSOCIATION  OF  PSY- 
CHIATRIC CLINICS  FOR  CHIL- 
DREN (1946);  1790  Broadway,  New 
York  19,  N.  Y. ; Frank  J.  Curran, 
M.D.,  President. 

Provides  for  coordination  of  activities 
of  psychiatric  clinics  serving  children 
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in  the  U.S.  and  its  territories.  Helps 
maintain  the  highest  possible  standards 
of  clinic  practice.  Provides  opportunities 
for  the  exchange  of  ideas,  and  for  mu- 
tual help  in  the  study  and  solution  of 
clinic  problems.  Promotes  the  training 
of  clinic  personnel. 

AMERICAN  ASSOCIATION  OF 
WORKERS  FOR  THE  BLIND  (1905); 
15  West  16th  Street,  New  York  11, 
N.Y.;  Alfred  Allen,  Secretary  General. 

Considers  and  promotes  the  education, 
employment,  advancement  and  general 
welfare  of  the  blind.  Periodicals:  News 
and  Views  of  the  AAWB,  Proceedings, 
annually,  S4  a copy. 

AMERICAN  ASSOCIATION  ON  MEN- 
TAL DEFICIENCY.  INC.  (1876); 
P.  0.  Box  96,  Willimantic,  Conn.; 
Neil  A.  Dayton,  M.D.,  Secretary- 
Treasurer. 

Studies  the  causes  and  prevention  of 
mental  deficiency  and  subjects  pertain- 
ing to  the  instruction,  training,  and  so- 
cial supervision  of  the  mentally  deficient. 
Aims  to  compile  a complete  census  and 
registration  of  all  mentally  deficient 
children  of  school  age.  Periodicals: 
American  Journal  of  Mental  Deficiency, 
quarterly,  S7  a year.  A.AM.D.  News, 
bimonthly,  SI. 50  a year.  Official  Direc- 
tory of  the  A.A.M.D.,  annually,  S3  a 
copy.  Standards  for  Public  and  Private 
Schools  for  Mentally  Retarded,  1953,  SI 
a copy. 

AMERICAN  CANCER  SOCIETY;  47 
Beaver  Street,  New  York  4,  N.  Y.; 
Mefford  R.  Runyon,  Executive  Vice 
President. 

Educates  public  to  recognize  and  detect 
cancer  in  early  stages.  Allocates  money 
for  research  grants  and  fellowships. 
Cooperates  with  other  agencies  in  car- 
rying out  broad  research  and  education 
programs.  Produces  professional  educa- 
tional material  and  gives  special  atten- 
tion to  professional  education.  Carries  on 
extensive  educational  and  clinical  pro- 
grams. Stress  placed  on  training  physi- 
cians and  establishing  diagnostic  and 
treatment  clinics  and  widespread  use  of 
the  cytologic  test  for  cancer. 

AMERICAN  DIABETES  ASSOCIA- 
TION, INC.  (19*0);  11  West  42nd 
Street,  New  York  36,  N.  Y.;  J.  Rich- 
ard Connelly,  Executive  Director. 

Disseminates  useful  and  accurate  know- 
ledge regarding  diabetes  mellitus.  Pro- 


motes among  physicians  and  others  the 
exchange  of  knowledge  with  respect  to 
this  ailment;  improves  the  standard  of 
treatment ; promotes  medical  research ; 
educates  the  public  in  the  early  recog- 
nition and  in  the  importance  of  medical 
supervision  of  its  treatment.  Distributes 
to  the  public  literature  to  give  diabetic 
patients  a better  understanding  of  dis- 
ease. Periodicals:  A.D.A.  Forecast,  bi- 
monthly, S 2 a year;  Diabetes,  bimonthly, 
S9  a year. 

AMERICAN  FOUNDATION  FOR 
MENTAL  HYGIENE.  INC.  (1928); 
1790  Broadway,  New  York  19,  N.  Y.; 
Luther  E.  Woodward,  Ph.D.,  Secre- 
tary. 

Seeks  gifts  and  bequests  to  give  financial 
aid  to  research  and  other  work  which 
will  help  conserve  mental  health,  reduce 
and  prevent  nervous  and  mental  dis- 
orders and  mental  defects,  and  improve 
the  care  and  treatment  of  persons 
suffering  from  such  disorders. 


AMERICAN  FOUNDATION  FOR  THE 
BLIND,  INC.  (1921);  15  West  16th 
Street,  New  York  11,  N.  Y.;  Robert 
Barnett,  Executive  Director. 

Promotes  those  interests  of  the  blind 
which  cannot  be  advantageously  handled 
by  local  agencies.  Includes:  Research 
in  education,  statistics,  legislation,  vo- 
cations, mechanical  appliances,  and  pub- 
lishing methods  for  the  blind.  Have 
available  talking  book  records  and  read- 
ing machines,  consultation  service,  schol- 
arships for  limited  number  of  promis- 
ing students;  fellowships  for  research; 
and  a lending  and  reference  library. 
Periodicals:  New  Outlook  for  the  Blind , 
monthly,  $2  (inkprint),  SI  'Braille  edi- 
tion). Touch  and  Go,  ten  (10)  issues 
yearly,  in  Braille  edition,  free  to  the 
deaf-blind. 


AMERICAN  HEARING  SOCIETY, 
INC.  (1919);  817  N.  W.  14th  Street, 
Washington  5,  D.  C.;  W.  Earl  Pros- 
ser, Executive  Vice  President. 

Attempts  to  prevent  deafness,  conserve 
hearing,  and  rehabilitate  the  hard  of 
hearing.  Encourages  nationwide  audio- 
meter testing  of  school  children,  conducts 
an  intensive  year  round  campaign  of 
education  concerning  problems  of  the 
hard  of  hearing.  Assists  in  organizing 
community  services.  Periodicals:  Hear- 
ing News,  ten  (10)  issues,  S3  a year. 
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AMERICAN  HEART  ASSOCIATION, 
INC.  (1924);  44  East  23rd  Street, 
New  York  10,  N.  Y.;  Rome  A.  Betts, 
Executive  Director. 

Gathers  facts  relating  to  heart  disease 
and  disseminates  information  as  to  its 
prevention  and  care.  Assists  in  develop- 
ment of  centers  to  work  with  employ- 
ment problems  of  patients.  Periodicals: 
Circulation,  Journal  of  the  American 
Heart  Association,  monthly.  The  Ameri- 
can Heart,  quarterly. 

AMERICAN  OCCUPATIONAL  THER- 
APY ASSOCIATION,  INC.  (1917);  33 
West  42nd  Street,  New  York  36,  N. 
Y.;  Marjorie  Fish,  Executive  Director. 

Maintains  the  standards  of  education 
and  training  of  occupational  therapists. 
Maintains  a national  register  of  quali- 
fied therapists,  and  diffuses  authoritative 
information  relative  to  the  aims  and 
methods  employed  in  occupational  treat- 
ment, to  further  its  use  with  the  sick 
and  disabled.  Periodicals:  American 

Journal  of  Occupational  Therapy,  bi- 
monthly, $5  a year;  Occupational  Ther- 
apy Yearbook,  annually,  $3;  Newsletter, 
monthly. 

AMERICAN  PHYSICAL  THERAPY 
ASSOCIATION  (1921);  1790  Broad- 
way, New  York  19,  N.  Y.;  Mildred  El- 
son,  Director. 

Works  for  the  development  and  for  in- 
creased recognition  of  the  profession  and 
for  better  personnel  policies  for  physical 
therapists.  Assists  employing  agencies 
in  locating  qualified  physical  therapists. 
Periodical:  Physical  Therapy  Review, 

monthly,  $6  a year. 

AMERICAN  PRINTING  HOUSE  FOR 
THE  BLIND,  INC.  (1858);  1839 

Frankfort  Avenue,  Louisville  6,  Ky.; 
Finis  E.  Davis,  Superintendent. 

Provides  literature  and  appliances  for 
the  blind  on  a non-profit  basis.  Dis- 
tributed an  a per  capita  basis  to  all  of 
the  public  educational  institutions  for  the 
blind  throughout  the  U.  S.  Manufacture, 
at  cost,  books,  both  braille  and  talking 
books,  for  organizations  which  provide 
free  literature  for  the  blind. 

AMERICAN  REHABILITATION  COM- 
MITTEE, INC.  (1922);  28  East  21st 
Street,  New  York  10,  N.Y.;  Frederick 
G.  Elton,  Director. 

Disseminates  knowledge  in  regard  to  the 
physical  and  mental  rehabilitation  of 
the  crippled,  as  well  as  knowledge  of 


allied  subjects.  Operates  the  Rehabili- 
tation Center  for  the  Disabled.  Promotes 
employability  and  the  rendering  employ- 
able of  the  physically  disabled  and  men- 
tally ill. 

AMERICAN  SPEECH  AND  HEARING 
ASSOCIATION,  INC.  (1925);  Wayne 
University,  Detroit  1,  Mich.;  George 
A.  Kopp,  Secretary-Treasurer. 

Stimulates  intelligent  interest  in  prob- 
lems of  speech  correction  and  hearing. 
Periodicals : Journal  of  Speech  and 

Hearing  Disorders,  quarterly,  $3.50  a 
year;  Annual  Directory,  $1  a copy. 

BRAILLE  INSTITUTE  OF  AMERICA, 
INC.  (1919);  741  North  Vermont  Ave- 
nue, Los  Angeles  29,  Calif.;  J.  Robert 
Atkinson,  Managing  Director. 

Prints  books  and  magazines  in  braille 
and  moon  types  on  a non-profit  basis  for 
distribution  to  the  blind  at  cost.  Sells 
to  the  blind  at  cost  or  donates  appli- 
ances, games  and  supplies.  Maintains  a 
regional  free  library  for  the  Library  of 
Congress.  Periodicals:  The  Braille  Mir- 
ror, monthly,  $15  a year;  to  the  blind  $5. 

CHILD  WELFARE  LEAGUE  OF  AM- 
ERICA, INC.;  345  East  46th  Street, 
New  York  17,  N.  Y.;  Joseph  H.  Reid, 
Executive  Director. 

Develops  standards  of  service  for  child 
protection  and  care  in  children’s  agen- 
cies, institutions,  and  day  nurseries,  and 
in  community  programs  through  the  fol- 
lowing means : cooperation  with  gov- 

ernmental departments  of  child  care, 
publications,  information  exchange  serv- 
ice, loan  library  and  record  forms,  case 
record  exhibit,  general  information  and 
education  in  the  field,  field  service  con- 
sultation, and  regional  conferences.  Per- 
iodicals: Child  We  If  are,  monthly,  October 
through  July,  $3  a year;  Directory  of 
Members,  annually,  $1.50  a copy. 

EYE  BANK  FOR  SIGHT  RESTORA- 
TION, INC.  (1945);  210  East  64th 
Street,  New  York  21,  N.  Y.;  Mrs. 
Aida  de  Acosta  Breckinridge,  Execu- 
tive Director. 

Makes  available  to  hospitals  and  sur- 
geons who  are  qualified  a supply  of 
fresh  or  preserved  corneal  tissue,  when- 
ever needed.  Encourages,  by  teaching 
and  research,  the  knowledge  and  skill 
required  to  perform  the  operation.  Es- 
tablishes a source  of  supply  of  salvaged 
eyes  and  corneal  tissue. 


SERVICES  FOR  HANDICAPPED  CHILDREN 


45 


HADLEY  CORRESPONDENCE 
SCHOOL  FOR  THE  BLIND,  INC. 

(1922);  620  Lincoln  Avenue,  Winnet- 
ka,  Illinois;  Dorrance  C.  Nygaard,  Di- 
rector. 

Rehabilitates  and  educates  the  blind  of 
every  race,  color,  and  creed,  who  wish  to 
continue  their  education  at  home.  Offers 
instruction  in  the  reading  of  braille  and 
correspondence  study  courses  in  braille. 
All  courses  are  tuition-free,  and  text- 
books, in  braille,  are  loaned  the  student 
without  charge. 


KELLOGG-W.  K.  KELLOGG  FOUN- 
DATION (1930);  Battle  Creek,  Michi- 
gan; Emory  W.  Morris,  President  and 
General  Director. 

Promotes  the  health,  education  and  wel- 
fare of  children  and  youth.  Operates  by 
making  grants  to  other  organizations 
for  the  development  and  implementation 
of  health  and  educational  programs  in 
the  fields  of  dentistry,  education,  hos- 
pitals, medicine  and  public  health,  and 
nursing. 


KRESGE  FOUNDATION,  THE  (1924); 
2727  Second  Blvd.,  Detroit  32,  Michi- 
gan; Amos  F.  Gregory,  Secretary. 

Provides  grants  in  the  following  fields 
relating  to  children : Child  welfare,  edu- 
cation, medicine,  public  health,  and  social 
welfare. 


McCORMICK  — ELIZABETH  McCOR- 
MICK  MEMORIAL  FUND,  INC. 
(1908)  ; 848  North  Dearborn  Street, 
Chicago  10,  Illinois;  Martha  Brans- 
combe,  Director. 

Promotes  methods  of  care  and  services 
to  effect  the  well-being  of  children.  Ob- 
jectives carried  out  through  demonstra- 
tion, experimentation,  and  research. 
Projects  are  developed  in  the  areas  of 
child  health ; child  care  programs  in 
nursery  schools,  children’s  institutions, 
and  welfare  agencies.  Cooperates  with 
other  organizations  concerned  with  the 
betterment  of  conditions  of  child  life. 

MUSCULAR  DYSTROPHY  ASSOCIA- 
TIONS OF  AMERICA,  INC.  (1950); 
39  Broadway,  New  York  6,  N.  Y.; 
William  Mazer,  President. 

A voluntary,  non-profit  health  organiza- 
tion dedicated  to  learning  the  causes 
of  and  finding  an  effective  preventive 


and  cure  for  Progressive  Muscular  Dys- 
trophy. Allocates  funds  to  leading  medi- 
cal centers  and  hospitals  in  the  United 
States  and  abroad  for  research  to  study 
this  medical  enigma.  Supplementing 
this  intensive  research  program,  thou- 
sands of  MDAA,  Inc.  Volunteers  in 
Chapters  throughout  the  country  carry 
out  a program  of  direct  service  and 
social  aid  to  muscular  dystrophy  patients 
and  their  families.  In  larger  cities 
throughout  the  nation,  and  in  a number 
of  smaller  communities  as  well,  clinics 
are  being  established  to  serve  the  special 
needs  of  patients  with  muscular  dystro- 
phy. These  clinics  are  intended  to  pro- 
vide the  following  services: 

1.  Diagnostic  facilities  to  insure  ade- 
dequate  differential  diagnosis  of 
patients  referred  to  clinic. 

2.  Competent  medical  advice  on  the 
special  problems  of  the  dystrophic 
patient. 

3.  Physical  therapy  treatments  under 
medical  supervision. 

4.  Medical  social  service  assistance 
for  personal  and  family  problems. 

5.  Newest  drugs  or  therapeutic  pro- 
cedures are  administered  to  or- 
ganized groups  of  patients  under 
conditions  of  clinical  control.  At 
present,  numerous  research  pro- 
jects are  in  progress  and  as  re- 
searchers continue  to  evolve  new 
drugs  and  diagnostic  techniques, 
these  will  be  made  available  to 
all  cooperating  clinics. 

6.  Cooperation  with  the  patient’s  per- 
sonal physician. 


NATIONAL  ASSOCIATION  FOR  MEN- 
TAL HEALTH,  INC.  (1950);  1790 
Broadway,  New  York  19,  N.Y.;  Rob- 
ert M.  Heininger,  Executive  Director. 

Cooperates  with  local  and  state  mental 
health  units  to  inform,  alert,  and  arouse 
communities  to  protect  and  promote 
mental  health  and  to  provide  adequate 
care  and  treatment  for  the  mentally  ill. 
Sponsors  the  inspection  and  rating  of 
mental  hospitals,  surveys  of  legislative 
and  administrative  practices  affecting 
the  mentally  ill.  Promotes  and  helps  to 
coordinate  research,  and  administers  a 
grant  for  research  in  schizophrenia. 
Provides  consultation  service  to  agencies. 
Periodicals:  Mental  Hygiene,  quarterly, 
$6  a year;  Understanding  the  Child, 
quarterly,  $1.50  a year. 
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NATIONAL  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  129  East  52nd 
Street,  New  York  22,  N.  Y.;  Salvator 
G.  DiMichael,  Ph.D.,  Executive  Di- 
rector. 

A non-profit  organization  of  parents  and 
friends  of  the  mentally  handicapped. 
Promotes  general  welfare  of  the  retarded 
children  of  all  ages.  Furthers  advance- 
ment of  ameliorative  and  preventive 
studies,  research,  and  therapy  in  the  field 
of  mental  retardation.  Aim  is  to  develop 
a better  understanding  of  the  problem 
by  the  public.  Cooperates  with  all  public, 
private  and  religious  agencies  and  all 
others  interested  in  the  problem.  Fur- 
thers training  and  education  of  person- 
nel. Encourages  the  formation  of  parent 
groups.  Advises  and  aids  parents  in  the 
solution  of  their  problems.  Serves  as  a 
clearing  house  for  gathering  and  dis- 
seminating information  relative  to  re- 
tarded children. 

NATIONAL  ASSOCIATION  OF  THE 
DEAF,  INC.  (1880);  2495  Shattuck 
Avenue,  Berkeley  4,  California;  Rob- 
ert M.  Greenmun,  Secretary. 

Improves,  develops,  and  extends  schools 
for  the  deaf  throughout  the  world,  and 
especially  in  the  U.  S.  Attempts  to 
establish  state  and  national  labor  bu- 
reaus for  the  deaf  and  other  agencies 
pertinent  to  their  social  welfare.  Perio- 
dicals: Silent  Worker,  monthly,  $3.50  a 
year;  Informational  leaflets,  free. 

NATIONAL  COMMITTEE  ON  SHEL- 
TERED WORKSHOPS  AND  HOME- 
BOUND  PROGRAMS  (1949);  15  West 
16th  Street,  New  York  11,  N.  Y.;  M. 
Roberta  Townsend,  Chairman. 

Compiles  and  distributes  useful  informa- 
tion pertaining  to  standards  of  operation 
in  workshop  field.  Studies  and  makes 
available  details  of  important  legisla- 
tion ; problems  in  manufacturing  and 
marketing;  and  promotes  cooperation 
between  all  agencies  interested  in  shel- 
tered workshops  and  homebound  pro- 
grams. Periodicals:  Bulletin,  quarterly 
(to  membership).  Publishes:  Sheltered 
Workshops  and  Homebound  Programs ; 
A Handbook. 

NATIONAL  CONGRESS  OF  PARENTS 
AND  TEACHERS  (1897);  600  South 
Michigan  Boulevard,  Chicago  5,  Illi- 
nois; Mrs.  John  E.  Hayes,  President. 

Standing  committees  carry  on  activities 
in  such  fields  as  art,  character  and  spiri- 


tual education,  citizenship,  the  excep- 
tional child,  health,  home  and  family, 
mental  hygiene,  parent  education,  pre- 
school service,  etc.  The  organization  is 
non  - profit,  non  - sectarian  and  non  - 
partisan.  Periodicals:  National  Congress 
Bulletin,  11  issues  yearly,  30  cents  a 
year;  National  Parent-Teacher;  The 
P.T.A.  Magazine,  monthly,  September 
through  June,  $1.25  a year;  Annual 
Proceedings,  $1.50  a copy. 

NATIONAL  EPILEPSY  LEAGUE,  INC. 
(1949)  ; 130  North  Wells  Street,  Chi- 
cago 6,  Illinois;  Ben  H.  Gray,  Na- 
tional Director. 

Presents  to  the  general  public  facts  con- 
cerning epilepsy.  Encourages  the  devel- 
opment of  medical,  social,  educational, 
and  vocational  opportunities  for  persons 
with  epilepsy. 

NATIONAL  FOUNDATION  FOR  IN- 
FANTILE PARALYSIS,  INC.  (1938); 
120  Broadway,  New  York  5,  N.Y. ; 
Basil  O’Connor,  President. 

Uses  March  of  Dimes  funds  to  aid  polio 
patients  who  cannot  meet  full  costs 
of  care.  Collaborates  with  medical  and 
health  authorities  in  preparation  for 
outbreaks  of  poliomyelitis.  Furnishes 
emergency  aid  in  epidemics.  Distributes 
information  for  both  professional  and 
public  use.  Works  through  local  chap- 
ters. Periodical : National  Foundation 
News,  monthly,  free. 

NATIONAL  MULTIPLE  SCLEROSIS 
SOCIETY  (1946);  270  Park  Avenue, 
New  York  17,  N.  Y.;  Sylvia  Lawry, 
Executive  Secretary. 

Stimulates,  coordinates,  and  supports 
research  into  the  cause,  prevention,  al- 
leviation, and  cure  of  multiple  sclerosis 
and  other  diseases  of  the  nervous  system. 
Aids  persons  who  are  disabled  as  a result 
of  multiple  sclerosis.  Makes  grants  of 
money  to  individuals  and  to  agencies 
for  the  purpose  of  carrying  out  objec- 
tives. Periodical:  A ARMS  Forward, 

quarterly,  free. 

NATIONAL  PUBLICITY  COUNCIL 
FOR  HEALTH  AND  WELFARE 
SERVICES,  INC.;  257  4th  Avenue, 
New  York  10,  N.  Y.;  Virginia  R. 
Becker,  Executive  Director. 

Non-profit,  voluntary  organization,  de- 
voted to  improving  Public  Relations  Pro- 
grams of  health  and  welfare  organiza- 
tions through  continuous  studies  of  such 
problems  as:  Need  for  better  boards — 
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wider  community  acceptance  — sounder 
financing  and  improved  interpretation  of 
programs  and  policies. 

Provides  an  Information  Service  to  dis- 
seminate public  relations  facts,  also  ob- 
tains Audio-Visual  Aids  and  exhibits 
for  use  by  individual  groups. 

Loan  Packets  sent  on  the  development 
of  Annual  Reports,  Bulletins,  or  Book- 
lets. 

Publicity  Packets  reporting  on  materials 
received  from  health  and  welfare  or- 
ganizations throughout  the  U.  S. 

Prepare  “How  To  Do  Manuals”,  a series 
of  public  relations  guides,  practical  and 
non-technical,  for  health  and  welfare 
organizations. 

Provides  a consultation  service  to  deal 
with  specific  public  relations  problems 
relating  to  public  understanding  and 
support  of  health  and  welfare  agencies. 
Periodicals:  Channels,  Semi-monthly, 

$6.50  a year  for  subscribing  members. 


NATIONAL  REHABILITATION  AS- 
SOCIATION, INC.,  (1925);  Room  614, 
1025  Vermont  Avenue  N.W.,  Washing- 
ton, D.  C.;  E.  B.  Whitten,  Executive 
Director. 

Promotes  programs  for  the  rehabilitation 
of  all  physically  and  mentally  handi- 
capped persons.  Strives  for  professional 
improvement  of  workers  with  handi- 
capped persons.  Periodical:  Journal  of 
Rehabilitation,  bimonthly,  $2  a year. 


NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS,  INC. 
(1921);  11  South  LaSalle  Street, 

Chicago  3,  Illinios;  Lawrence  J.  Linck, 
Executive  Director. 

Three  Point  Program:  Educates  public, 
professional  workers,  and  parents.  Pro- 
motes research  to  increase  knowledge 
of  the  causes  of  handicapping  conditions 
and  their  prevention;  provides  direct 
services  for  crippled  children  and  adults. 
Charters  and  develops  state  societies 
to  implement  the  program  at  state  and 
local  levels. 

Provides  professional  consultants,  a na- 
tional personnel  registry  and  employ- 
ment service,  and  maintains  a library 
and  film-lending  service.  Periodicals : 
Bulletin  on  Current  Literature,  monthly, 
$1  a year;  Bulletin  of  the  National  So- 
ciety, monthly,  free;  The  Crippled 
Child,  bimonthly,  $2  a year. 


NATIONAL  SOCIETY  FOR  THE  PRE- 
VENTION OF  BLINDNESS,  INC. 
(1908);  1790  Broadway,  New  York  19, 
N.Y.;  Franklin  M.  Foote,  M.D.,  Execu- 
tive Director. 

Studies  causes  of  blindness  or  impaired 
vision.  Advocates  measures  leading  to 
the  elimination  of  such  causes.  Serves 
as  a clearing  house  and  agent  for  pro- 
fessional groups  responsible  for  saving 
sight.  Disseminates  public  information 
about  eye  care  and  protection.  Assists 
related  agencies  in  conservation  of  vision 
activities,  demonstration  programs,  and 
research.  Periodicals : Sight-saving  Re- 
view, quarterly,  $2.50  a year;  Prevention 
of  Blindness  Neivs,  free. 

NATIONAL  TUBERCULOSIS  ASSOCI- 
ATION, INC.  (1904);  1790  Broadway, 
New  York  19,  N.Y.;  James  E.  Perkins, 
M.D.,  Managing  Director. 

Disseminates  knowledge  concerning  the 
causes,  treatment,  and  prevention  of 
tuberculosis  and  of  related  health  prob- 
lems. Studies  tuberculosis  in  all  its 
forms,  and  other  related  diseases.  En- 
courages the  scientific  treatment  of  tu- 
berculosis. Periodicals:  American  Review 
of  Tuberculosis,  monthly,  $12  a year; 
Transactions,  annually,  $4.50  a copy; 
Bulletin,  monthly,  free;  Tuberculosis 
Abstracts,  monthly,  free. 

NEMOURS  FOUNDATION,  THE;  Jack- 
sonville, Florida,  and  Wilmington, 
Delaware;  Alfred  R.  Shands,  Jr.,  M.D., 
Medical  Director. 

Incorporated  in  Jacksonville,  Florida, 
September  2,  1936  by  the  Executors  of 
the  estate  of  Mr.  Alfred  I.  du  Pont,  as 
a charitable  corporation  “for  the  care 
and  treatment  of  crippled  children  but 
not  incurables.”  Examination  of  handi- 
capped children  with  objective  of  restor- 
ation to  maximum  physical  usefulness. 
Development  of  academic  education  along 
with  medical  care  in  planning  for  hos- 
pital patients  of  school  age.  Clinical 
and  basic  research  in  work  with  the 
crippled  child.  Florida  program  is  in 
sixth  year  of  operation. 

Patients  examined,  recommended  for  hos- 
pitalizaton  and  treated  by  orthopaedic 
surgeons  of  the  Florida  Crippled  Chil- 
dren’s Commission.  The  Nemours  Foun- 
dation provides  grants  to  Florida  Center 
of  Clinical  Services  at  the  University  of 
Florida  for  speech  therapy  and  to  Chil- 
rens’  Speech  Correction  Clinic,  Jackson- 
ville, Florida,  sponsored  by  the  Junior 
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League.  Conducts,  in  cooperation  with 
Florida  Children’s  Commission,  an  an- 
nual conference  relating  to  handicapped 
children.  Sponsors  additional  conferences 
and  meetings  on  handicapped  children 
in  various  parts  of  state  throughout 
the  year.  Additional  state  programs 
have  been  developed  in  Virginia,  Ken- 
tucky, and  North  Carolina. 


SHUT-IN  SOCIETY,  INC.  (1877);  221 
Lexington  Avenue,  New  York  16, 
N.Y.;  Mrs.  Jessie  V.  Leslie,  Secretary. 

Gives  cheer  and  comfort  to  chronic  in- 
valids, cripples,  and  the  blind  who  are 
members  of  the  society.  Provides  shut- 
ins  with  sick  room  supplies  and  material 
for  handiwork.  Wheel  chairs  are  pro- 
vided at  a nominal  sum  to  members. 
Periodical : Open  Window,  monthly,  $2 
a year. 


SOCIAL  LEGISLATION  INFORMA- 
TION SERVICE,  INC.;  1346  N.W. 
Connecticut  Avenue,  Washington  6, 
D.C.;  Bernard  Locker,  Executive  Di- 
rector. 

Non-profit  association  reporting  regu- 
larly in  its  bulletin,  Social  Legislation 
Information  Service,  an  impartial  sur- 
vey of  federal  legislation  and  the  activi- 
ties of  federal  agencies  affecting  family 
life,  children,  and  community  services 
in  the  areas  of  health,  education,  wel- 
fare, housing,  employment  and  recrea- 
tion. The  service  takes  no  position  for 
or  against  legislation. 


TOY  CLINICS  OF  AMERICA,  INC.; 
Lakewood  Drive,  Stamford,  Connecti- 
cut; Mrs.  Joseph  M.  Shapiro,  Presi- 
dent. 

A national  organization  operated  by 
volunteer  workers  who  collect,  repair 
and  make  toys  for  children  in  institu- 
tions where  budgets  do  not  provide  ade- 
quate funds  for  playthings.  Money  is 
not  accepted  by  Toy  Clinics  under  any 
circumstances  and  the  toys  are  gifts 
to  the  children  or  institutions  that  need 
them.  They  feature  button  boards,  hand 
puppets,  fabric  dolls  and  animals  for 
handicapped  children.  Florida  Work- 
shops are  established  in  Coral  Gables, 
Boynton  Beach,  Delray  Beach,  Palm 
Beach,  and  Boca  Raton.  Detailed  in- 
formation may  be  obtained  by  addressing 
Mrs.  Joseph  M.  Shapiro,  President,  Toy 


Clinics  of  America,  Inc.,  P.  O.  Box 
381,  Boca  Raton,  Florida. 

UNITED  CEREBRAL  PALSY  ASSOCI- 
ATIONS, INC.  (1948);  369  Lexington 
Avenue,  New  York  19,  N.  Y.;  Karl  K. 
Van  Meter,  Executive  Director. 

Fosters  research,  research  grants,  the 
exchange  of  information,  to  help  allevi- 
ate the  shortage  of  trained  personnel  for 
the  cerebral  palsied.  Develops  resources 
for  those  working  with  the  cerebral 
palsied  to  improve  public  understanding 
of  the  problems  and  needs  of  the  palsied. 
Assists  local  affiliates  in  providing  direct 
services  to  the  cerebral  palsied  and  fos- 
ters the  expansion  of  existing  services. 
Periodicals:  UCP  Program  News,  and 

TJCP  Campaign  News. 

UNITED  EPILEPSY  ASSOCIATION: 
123  East  52nd  Street,  New  York  22, 
N.  Y.;  Harry  Sands,  Ph.D.,  Executive 
Director. 

Concerned  with  developing  programs  of 
professional  and  public  education,  main- 
taining a consultation  service  to  public 
and  private  health  agencies,  as  well  as 
direct  consultation  service  to  persons 
with  epilepsy  and  their  families  on 
non-medical  aspects  of  epilepsy.  Pro- 
gram includes  the  support  of  the  Seizure 
Clinic  at  the  Columbia-Presbyterian 
Medical  Center,  and  support  of  research. 

VOLTA  SPEECH  ASSOCIATION  FOR 
THE  DEAF,  INC.  (1890);  1537  N.  W. 
35th  Street,  Washington  7,  D.  C.; 
Alice  Dunlap,  Executive  Secretary. 

Assists  schools  for  the  deaf  in  efforts  to 
teach  speech  and  lip-reading.  Provides 
information  for  parents  of  deaf  chil- 
dren. Maintains  a reference  library  on 
deafness.  Periodical:  Volta  Review , 

monthly,  $3  a year. 

ZIEGLER  — E.  MATILDA  ZIEGLER 
FOUNDATION  FOR  THE  BLIND, 
INC.  (1928);  The  Matilda  Ziegler 
Magazine  for  the  Blind,  Monsey,  N.Y.; 
Howard  M.  Liechty,  Managing  Editor. 

Sends  the  Matilda  Ziegler  Magazine  for 
the  Blind  free  each  month  to  every 
blind  person  in  U.  S.  who  can  read 
braille,  New  York  point,  and  moon,  in 
which  it  is  printed.  Also  supplies,  in 
limited  quantities,  radios,  clocks,  and 
typewriters  to  the  blind  at  reduced 
prices. 
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STATE  AGENCIES 

FLORIDA  STATE  BOARD  OF 
HEALTH;  Wilson  T.  Sowder,  M.D., 
M.P.H.,  State  Health  Officer 

Bureau  of  Dental  Health — Floyd  H.  De- 
Camp,  D.D.S. 

Bureau  of  Local  Health  Service — George 
A.  Dame,  M.D. 

DIVISION  OF  PUBLIC  HEALTH  NURS- 
ING; Ruth  E.  Mettinger,  R.N. 

FIELD  TRAINING  CENTER;  Frank  M.  Hall, 
M.D.,  M.P.H. 

FIELD  ADVISORY  STAFF  ; James  L.  Ward- 
law,  Jr.,  M.D.,  M.P.H. 

Bureau  of  Maternal  and  Child  Health — 
Ralph  W.  McComas,  M.D.,  M.P.H. 

DIVISION  OF  MENTAL  HEALTH;  Paul  W. 
Penningroth,  Ph.D. 

Bureau  of  Preventable  Diseases  — Lo- 
renzo L.  Parks,  M.D.,  M.P.H. 

DIVISION  OF  VENEREAL  DISEASE  CON- 
TROL; William  A.  Walter,  M.D.,  M.P.H. 
DIVISION  OF  CANCER  CONTROL;  Lor- 
enzo L.  Parks,  M.D.,  Acting 

Bureau  of  Tuberculosis  Control — Clar- 
ence M.  Sharp,  M.D. 

DIVISION  OF  HEART  DISEASE  CON- 
TROL; Simon  D.  Doff,  M.D.,  M.P.H. 

Division  of  Health  Information — Eliza- 
beth Reed,  R.N.,  B.S. 

Division  of  Nutrition  and  Diabetes  Con- 
trol— Lorenzo  L.  Parks,  M.D.,  M.P.H. 


Bureau  of  Dental  Health;  Florida  State 
Board  of  Health;  P.  0.  Box  210,  Jack- 
sonville, Florida;  Floyd  H.  DeCamp, 
D.D.S.,  Director. 

Concentrates  on  educating  the  public  to 
the  importance  of  preventive  measures 
in  the  control  of  dental  disease.  Stimu- 
lates local  communities  to  a recognition 
of  their  responsibilities  in  striving  for 
and  maintaining  dental  health.  Assist- 
ance to  teachers  in  their  dental  health 
instruction  programs  by  providing  au- 
thentic teaching  materials,  dental  health 
projects  and  activities  for  the  classroom. 
Mobile  Dental  Clinic  giving  school  dental 
examinations  and  corrective  dental  serv- 
ice to  primary  grade  underprivileged 
children  in  areas  where  there  are  few  or 
no  practicing  dentsists. 

Bureau  of  Local  Health  Service;  Florida 
State  Board  of  Health;  P.  O.  Box  210, 
Jacksonville,  Florida;  George  A.  Dame, 
M.D.,  Director. 

Works  to  improve  the  health  of  the 
individual  and  the  community  by  en- 
couraging cooperation  between  the  pub- 
lic health  department,  schools,  welfare 


agencies  and  citizens  groups,  resulting 
in  the  coordination  of  all  health  facilities 
for  maximum  use.  Places  emphasis  on 
the  development  of  public  health  surveys, 
establishment  of  Infant  and  Preschool 
Hygiene  clinics,  and  the  use  of  visual 
aids  programs  for  education  of  the  public 
to  needs  on  local  levels.  Introduces 
preventive  measures  to  control  communi- 
cable diseases,  tuberculosis,  cancer,  dia- 
betes, and  childhood  illnesses  on  local, 
county,  and  state-wide  basis.  Fosters 
community  projects  aimed  at  the  es- 
tablishment of  fluoride  units,  mobile 
dental  units,  and  dental  corrective  clinics. 
Recognizes  the  relationship  of  dental 
health  to  general  health  and  the  need 
for  better  dental  health  instruction  for 
children,  health  education,  and  frequent 
dental  examinations. 

Bureau  of  Maternal  and  Child  Health; 

Florida  State  Board  of  Health;  P.  O. 

Box  210,  Jacksonville,  Florida;  Ralph 

W.  McComas,  M.D.,  M.P.H.,  Director. 
Through  county  health  departments,  pro- 
vides maternal  and  child  health  services 
in  regularly  established  clinics  utilizing- 
health  department  personnel  and  local 
physicians.  With  the  Division  of  Public 
Health  Nursing,  licenses  and  supervises 
the  work  of  midwives  throughout  the 
state.  Collects  and  evaluates  data  relat- 
ing to  maternal  and  infant  health.  At- 
tempts to  improve  hospital  practices  and 
facilities  for  infants  and  study  the  inci- 
dence of  infant  deaths  in  the  state. 
Continuous  emphasis  on  education  and 
training  of  physicians,  nurses,  and  mid- 
wives, with  particular  concentration  on 
in-service  training  for  midwives  through 
local  and  regional  institutes.  Carries 
out  the  school  health  program  jointly 
with  the  State  Department  of  Educa- 
tion, stressing  importance  of  continuous 
health  supervision  of  children  by  private 
physicians,  teacher  observation  as  a 
screening  device  for  both  defects  and 
illnesses,  provision  of  specialized  services 
for  staff  members  of  county  health  de- 
partments, the  importance  of  health 
education,  and  the  utilization  of  the 
community  health  council  and  the  county 
school  health  committee  to  improve 
school  health  services. 

The  Division  of  Mental  Health  is  pri- 
marily concerned  with  the  prevention  of 
both  mental  illness  and  the  many  emo- 
tional disturbances  of  both  children  and 
adults,  leading  to  or  associated  with  de- 
linquency, crime,  alcoholism,  drug  addic- 
tion, divorce,  and  other  similar  social 
problems.  It  is  also  concerned  with  build- 
ing social  forces,  human  relationships 
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and  community  programs  for  the  main- 
tenance and  strengthening  of  emotional 
and  mental  well-being.  Provides  profes- 
sional consultative  services  in  the  field  of 
mental  health  to  state  agencies,  private 
organizations  and  others  having  inter- 
ests or  programs  in  the  field  of  mental 
health.  Provides  financial  support,  pro- 
fessional supervision,  and  consultation 
services  to  13  child  guidance  and  mental 
health  clinics  in  various  parts  of  the 
state.  Conducts  extensive  educational 
programs  in  the  field  of  mental  health 
for  both  professional  groups  and  lay 
organizations  through  workshops,  study 
groups,  seminars  and  the  use  of  audio- 
visual materials. 

Bureau  of  Preventable  Diseases;  Florida 
State  Board  of  Health,  P.  0.  Box  210, 
•Jacksonville,  Florida;  Lorenzo  L. 
Parks,  M.D.,,  M.P.H.,  Director. 

Collects  reports  on  incidences  of  com- 
municable diseases  such  as  small  pox, 
diptheria  or  poliomyelitis,  and  plans  for 
control  of  same  through  County  Health 
Departments.  Distributes  biologicals  for 
indigent  patients  through  the  county 
health  departments.  Conducts  studies  to 
evaluate  the  effectiveness  of  certain  bio- 
logicals used  in  epidemics  such  as 
combating  influenza,  diptheria,  polio- 
myelitis, infectious  hepatitis  and  ring- 
worm of  the  scalp.  Stresses  the  import- 
ance of  immunization  of  the  infant  and 
pre-school  child  to  control  many  of  the 
communicable  diseases.  Provides  hos- 
pitalization for  certain  cancer  cases 
through  local  tumor  clinics. 

Bureau  of  Tuberculosis  Control;  Florida 
State  Board  of  Health,  P.  0.  Box  210, 
Jacksonville,  Florida;  Clarence  M. 
Sharp,  M.D.,  Director. 

Maintains  a central  tuberculosis  case 
register  which  gives  vital  information 
as  to  the  extent  and  location  of  the 
disease,  current  status  of  follow-up  and 
number  of  active  cases  at  home.  Pro- 
vides four  X-ray  survey  units  for  mass 
chest  X-rays  in  individual  counties,  a 
consultation  X-ray  service  and  tubercu- 
losis consultation  clinics.  Investigates 
diseases  of  the  cardiovascular  svstem 
and  encourages  the  development  of  out- 
patient clinic  facilities,  in  individual 
counties,  for  persons  with  cardiovascu- 
lar disease. 

Division  of  Health  Informaton;  Florida 
State  Board  of  Health,  P.  O.  Box  210, 
Jacksonville,  Florida;  Elizabeth  Reed, 
R.X.,  B.S.,  Director. 


Distributes  materials  and  renders  serv- 
ices for  health  education  programs  in 
individual  communities.  Maintains  a 
film  library  and  assists  in  planning  film 
programs  and  in  instructing  how  to 
operate  the  various  types  of  audio-visual 
equipment.  Has  large  technical  library 
open  to  professional  people. 

Division  of  Nutrition  and  Diabetes  Con- 
trol; Florida  State  Board  of  Health, 
P.  O.  Box  210,  Jacksonville,  Florida; 
Lorenzo  L.  Parks,  M.D.,  M.P.H.,  Di- 
rector. 

Offers  consultation  service  to  small  in- 
stitutions not  employing  trained  dieti- 
tians. Cooperates  with  other  state 
agencies  in  special  studies.  Emphasizes 
nutrition  education  in  the  schools.  Em- 
phasis is  placed  on  working  with  teach- 
ers— individually  or  in  groups — rather 
than  working  directly  in  the  classroom. 
Conducts  nutrition  classes  for  parent 
groups  in  individual  communities.  Pro- 
vides three  basic  services  in  diabetes 
control  activity;  free  insulin  for  indigent 
diabetics,  educational  activities  on  the 
complications  of  diabetes,  and  diabetes 
detection  by  screening  surveys. 

FLORIDA  STATE  DEPARTMENT  OF 
EDLTCATION;  State  Capitol,  Talla- 
hasssee,  Florida;  Thomas  D.  Bailey, 
Superintendent. 

Division  of  Vocational  Rehabilitation; 

Claud  Andrews,  Director. 

Education  for  Exceptional  Children  Sec- 
tion; Robert  D.  Gates,  Consultant. 


Division  of  Vocational  Rehabilitation 
Service;  Florida  State  Department  of 
Education,  R-109  Knott  Building,  Tal- 
lahassee, Florida;  Claud  Andrews,  Di- 
rector. 

Vocational  Rehabilitation  Service  for 
handicapped  persons  provides : Guidance 
in  selection  of  a vocation;  training  for 
a vocation;  surgery,  hospitalization  and 
treatment  needed  in  order  to  remove  or 
diminish  a disability;  artificial  appli- 
ances necessary  to  enable  handicapped 
persons  to  work;  assistance  in  finding 
work  which  disabled  persons  are  capable 
of  doing.  These  services  available  to 
any  disabled  person,  sixteen  years  of 
age  and  up,  who  is  vocationally  handi- 
capped but  may  be  capable  of  being 
rehabilitated.  Invalids,  feeble-minded 
persons,  and  the  aged  are  not  included  in 
this  program.  Services  are  free  to  all 
with  handicaps,  for  guidance,  training, 
and  assistance  in  finding  a job.  FI- 
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nancial  assistance  is  available  for  those 
unable  to  pay  for  their  maintenance, 
training  supplies,  transportation,  treat- 
ment, and  artificial  appliances.  Applica- 
tion for  rehabilitation  service  can  be 
made,  either  directly  to  the  State  Office 
or  to  the  District  Office  nearest  the 
applicant. 

DISTRICT  REHABILITATION  OFFICES 

BARTOW — 2nd  Floor,  Commissioners’  Build- 
ing, Bartow,  Florida  ; Carlos  P.  Mullin, 
Counselor. 

DAYTONA  BEACH — Box  1111,  Daytona  Beach, 
Florida;  T.  L.  Pittard,  Senior  Counselor. 

GAINESVILLE — 704  Seagle  Building,  Gaines- 
ville, Florida;  Don  L.  Hay,  Senior  Coun- 
selor. 

JACKSONVILLE — 430  W'est  Monroe  Street, 
Jacksonville  2,  Florida;  Glenn  B.  Calmes, 
District  Supervisor. 

MIAMI — 2333  Biscayne  Boulevard,  Miami,  Flor- 
ida; Clarke  Ketzle,  District  Supervisor. 

ORLANDO — 1213  North  Orange  Avenue,  Or- 
lando, Florida;  Ralph  K.  Hood,  Senior 
Counselor. 

PENSACOLA — Box  229,  Pensacola,  Florida; 
Craig  Mills,  Senior  Counselor. 

TALLAHASSEE — 109  Knott  Building,  Talla- 
hassee, Florida;  Jennings  A.  Rehwinkel, 
Senior  Counselor. 

TAMPA — 1503  North  Howard  Avenue,  Tampa, 
Florida;  William  J.  Miller,  District  Super- 
visor. 

Education  for  Exceptional  Children  Sec- 
tion; Division  of  Instructional  Field 

Services,  Florida  State  Department  of 

Education,  State  Capitol,  Tallahassee, 

Florida;  Robert  D.  Gates,  Consultant. 

Provides  consultative  service  to  County 
School  systems  in  the  development  of 
programs  for  exceptional  children.  In- 
cludes services  to  physically  impaired, 
visually  handicapped,  blind,  deaf  and 
hard  of  hearing,  speech  irregulars,  spe- 
cial health  problems,  hospital  and  home- 
bound  services,  psychological  services, 
and  services  to  the  mentally  gifted  and 
retarded. 

SCHOOLS  SERVING  EXCEPTIONAL  CHILDREN 

ONLY 

BAYSIDE  SCHOOL  FOR  EXCEPTIONAL 
CHILDREN;  1105  Bermuda  Boulevard, 
Tampa,  Florida;  Mrs.  Christine  Mertz,  Prin- 
cipal. 

CENTRAL  GRAMMAR  SCHOOL  ORTHO- 
PEDIC SECTION;  Church  and  Liberty 
Streets,  Jacksonville,  Florida;  Shirley  Scre- 
ven, Head  Teacher. 

DREW  PARK  SCHOOL;  Route  4,  Drew  Field, 
Tampa,  Florida;  Mrs.  Jean  Patrick,  Prin- 
cipal. 

FORREST  PARK  SCHOOL  FOR  SPECIAL 
EDUCATION;  Corner  East  Robinson  and 
Forrest  Avenue,  Orlando,  Florida;  Mrs. 
Matty  S.  Davis,  Principal. 


HAPPINESS  HOUSE  SCHOOL:  Sarasota- 

Bradenton  Airport,  Sarasota,  Florida;  William 
Montgomery,  Principal. 

NAVAL  AIR  BASE  SCHOOL  FOR  EXCEP- 
TIONAL CHILDREN;  Naval  Air  Station, 
Ft.  Lauderdale,  Florida ; Alice  E.  Stock, 
Principal. 

ORTHOPEDIC  SCHOOL;  1219  Dunn  Street, 
Daytona  Beach,  Florida;  Esther  Morgan, 
Principal. 

POLK  COUNTY  SCHOOL  FOR  EXCEPTION- 
AL CHILDREN;  Air  Base  School,  Bartow, 
Florida;  Mrs.  Clara  C.  Frisbie,  Principal. 

ROOSEVELT  SCHOOL;  5100  N.E.  2nd  Ave- 
nue, Miami,  Florida;  Mrs.  Frances  Huggins, 
Principal. 

ROYAL  PALM  SCHOOL  FOR  EXCEPTION- 
AL CHILDREN;  900  Fern  Street,  West 
Palm  Beach,  Florida;  Mrs.  Marjorie  Crick, 
Principal. 

SCHOOL  FOR  ORTHOPEDIC  ALLY-HANDI- 
CAPPED CHILDREN;  Maritime  Training 
Center,  St.  Petersburg,  Florida;  Mrs.  Betty 
Zentgraf,  Principal. 

SUNSHINE  CENTER  SCHOOL;  Box  309, 
Vero  Beach,  Florida;  Elizabeth  Adjorgan, 
Principal. 

WEST  CAMPUS  ORTHOPEDIC  CENTER 
SCHOOL;  West  Campus,  Florida  State  Uni- 
versity, Tallahassee,  Florida;  Gretchen  Ever- 
hart, Principal. 


FLORIDA  STATE  DEPARTMENT  OF 
PUBLIC  WELFARE;  P.  O.  Box  989, 
Jacksonville,  Florida;  Clayton  C.  Cod- 
rington,  State  Director. 

Division  of  Child  Welfare;  Florida  State 
Department  of  Public  Welfare,  P.  0. 
Box  989,  Jacksonville,  Florida;  Fran- 
ces Davis,  Director. 

Group  Care  Section;  0.  Marshall  Dut- 
ton, Supervisor. 

Serves  children  who  need  social  services 
because  their  parents  are  dead,  are 
separated  or  divorced,  are  unable  to 
provide  for  them  because  of  illness, 
lack  mental  capacity  or  emotional 
stability,  are  unmarried  or  have  deserted 
them.  Also,  the  children  who  are  being 
legally  adopted  and  had  not  been  placed 
in  the  home  by  a licensed  child  placing 
agency  and  children  who  are  handi- 
capped physically,  mentally  or  emotion- 
ally. Responsible  for  licensing  private 
child  placing  agencies  and  child  caring 
institutions  on  a state-wide  basis  and  in 
Dade,  Duval  and  Orange  Counties,  li- 
cense maternity  homes,  commercial 
boarding  homes  and  day  care  programs. 
Services  vary  somewhat  throughout  the 
state.  Information  regarding  services 
available  in  an  individual  county  should 
be  secured  from  the  District  Welfare 
Board  serving  that  area. 
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Division  of  Public  Assistance;  Florida 
State  Department  of  Public  Welfare, 
P.  O.  Box  989,  Jacksonville,  Florida; 
Mrs.  Grace  Stewart,  Director. 

Gives  financial  assistance  on  a continu- 
ing basis  to  persons  meeting  certain 
eligibility  requirements.  Requirements 
based  on  the  Federal  Security  Act,  the 
Florida  State  Welfare  Act,  and  the 
rules  and  regulations  set  forth  by  the 
Department.  Administers  a program  of 
Old  Age  Assistance,  Aid  to  Dependent 
Children,  and  Aid  to  the  Blind. 

ADMINISTRATIVE  DISTRICTS  AND  UNITS 

District  1 — P.  O.  Box  552,  DeFuniak 
Springs,  Florida;  Mrs.  Anna  Reardon, 
Director. 

(Bay,  Escambia,  Holmes,  Okaloosa, 
Santa  Rosa,  Walton,  Washington) 

Unit 

1 —  P.  O.  Box  744,  Pensacola,  Florida 

2 —  P.  O.  Box  37,  Crestview,  Florida 

3 —  P.  O.  Box  372,  DeFuniak  Springs,  Florida 

4 —  P.  O.  Box  1249,  Panama  City,  Florida 

5 —  P.  O.  Box  744,  Pensacola,  Florida 

6 —  P.  O.  Box  744,  Pensacola,  Florida 

(Child  Welfare  Unit,  Escambia  County) 

7 —  P.  O.  Box  486,  Chipley,  Florida 

8 —  P.  O.  Box  1249,  Panama  City,  Florida 

(Child  Welfare  Unit,  Bay  County) 

District  2 — Shelter  Building,  N.  Madi- 
ison  Street,  Quincy,  Florida;  Sada 
Bostick,  Director. 

(Calhoun,  Franklin,  Gadsden,  Gulf, 
Jackson,  Jefferson,  Leon,  Liberty,  Wa- 
kulla) 

Unit 

1 —  P.  O.  Box  1199,  Tallahassee,  Florida 

2 —  South  Madison  Street,  Quincy,  Florida 

3 —  Harrison  Building,  Lafayette  Street,  Mari- 

anna, Florida 

4 —  330  S.  Adams  Street,  Tallahassee,  Florida 

5 —  Beall  Building,  Madison  and  Lafayette, 

Marianna,  Florida 

6 —  330  S.  Adams  Street,  Tallahassee,  Florida 

(Child  Welfare  Unit,  Leon  County) 

District  3 — P.  O.  Box  657,  Live  Oak, 
Florida;  Olive  B.  Day,  Director. 
(Columbia,  Dixie,  Gilchrist,  Hamilton, 
Lafayette,  Levy,  Madison,  Suwannee, 
Taylor) 

Unit 

1 —  P.  O.  Box  657,  Live  Oak,  Florida 

2 —  P.  O.  Box  150,  Perry,  Florida 

3 —  P.  O.  Box  11,  Lake  City,  Florida 

4 —  P.  O.  Box  308,  Chiefland,  Florida 

District  4 — County  Building,  Room  200, 
150  Fifth  Street,  North,  St.  Peters- 
burg, Florida;  Mrs.  Elouise  L.  Irwin, 
Director. 

(Citrus,  Hernando,  Pasco,  Pinellas) 


Unit 

1 —  150  Fifth  Street,  North,  St.  Petersburg, 

Florida 

2 —  P.  O.  Box  155,  Dade  City,  Florida 

3 —  1180  Cleveland  St.,  Clearwater,  Florida 

4 —  150  Fifth  Street,  North,  St.  Petersburg, 

Florida 

(Child  Welfare  Unit,  Pinellas  County) 

District  5 — P.  O.  Box  298,  Green  Cove 
Springs,  Florida;  Estelle  Long,  Di- 
rector. 

(Alachua,  Baker,  Bradford,  Clay, 
Flagler,  Nassau,  Putnam,  St.  Johns, 
Union) 

Unit 

1 —  P.  O.  Box  298,  Green  Cove  Springs,  Florida 

2 —  P.  O.  Box  665,  Gainesville,  Florida 

3 —  P.  O.  Box  483,  Palatka,  Florida 

4 —  P.  O.  Box  665,  Gainesville,  Florida 

5 —  P.  O.  Box  665,  Gainesville,  Florida 

(Child  Welfare  Unit,  Alachua  County) 

District  6 — P.  O.  Box  1199,  Jacksonville, 
Florida;  Mrs.  Pansy  H.  Mattair,  Di- 
rector. 

(Duval) 

ALL  UNIT  OFFICES— P.  O.  Box  1199,  Jack- 
sonville, Florida 

(Child  Welfare  Unit,  Duval  County) 

District  7 — 206  Krause  at  Tampa  Street, 
Tampa,  Florida;  Mrs.  Betty  S.  Cor- 
nette,  Director. 

(Hillsborough) 

ALL  UNIT  OFFICES — 206  Krause  at  Tampa 
Street,  Tampa,  Florida 
(Child  Welfare  Unit,  Hillsborough  Co.) 

District  8 — P.  0.  Box  991,  Fort  Myers, 
Florida;  Winifred  L.  Cox,  Director. 
(Charlotte,  Collier,  DeSoto,  Glades, 
Hardee,  Hendry,  Highlands,  Lee, 
Manatee,  Sarasota) 

Unit 

1 —  P.  O.  Box  991,  Fort  Myers,  Florida 

2 —  P.  O.  Box  427,  Wauchula,  Florida 

3 —  P.  O.  Box  217,  Bradenton,  Florida 

District  9 — P.  O.  Box  288,  Coconut  Grove 
Station,  Miami,  Florida;  Hazel  Adams, 
Acting  Director. 

(Dade,  Monroe) 

ALL  DADE  COUNTY  UNIT  OFFICES— P.  O. 
Box  288,  Coconut  Grove  Station,  Miami, 
Florida 

(Child  Welfare  Unit,  Dade  County) 

Unit  6 — P.  O.  Box  188,  Key  West,  Florida 

District  10 — P.  O.  Box  1751,  West  Palm 
Beach,  Florida;  Ruth  Schad,  Director. 
(Broward,  Indian  River,  Martin,  Okee- 
chobee, Palm  Beach,  St.  Lucie) 

Unit 

1 —  P.  O.  Box  271,  Fort  Pierce,  Florida 

2 —  P.  O.  Box  2109,  West  Palm  Beach,  Florida 

3 —  P.  O.  Box  1277,  Fort  Lauderdale,  Florida 
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4 —  P.  O.  Box  271,  Fort  Pierce,  Florida 

(Child  Welfare  Unit,  Indian  River  and 
St.  Lucie  Counties) 

5 —  P.  O.  Box  2109,  West  Palm  Beach,  Florida 

(Child  Welfare  Unit,  Palm  Beach  Co.) 

6—  P.  O.  Box  1277,  Fort  Lauderdale,  Florida 

(Child  Welfare  Unit,  Broward  County) 

District  11 — P.  O.  Box  361,  Leesburg, 
Florida;  Mrs.  Marion  Kalashian,  Di- 
rector. 

(Lake,  Marion,  Polk,  Sumter) 

Unit 

1 —  P.  O.  Box  165,  Ocala,  Florida 

2 —  P.  O.  Box  259,  Leesburg,  Florida 

3 —  P.  O.  Box  433,  Lakeland  Florida 

4 —  P.  O.  Box  987,  Bartow,  Florida 

District  12 — 139  E.  Pine  Street,  Orlando, 
Florida;  Anne  Curtright,  Director. 

(Brevard,  Orange,  Osceola,  Seminole, 
Volusia) 

Unit 

1 —  Old  Court  House,  Room  21,  Orlando,  Fla. 

2 —  Old  Court  House,  Room  15,  Orlando,  Fla. 

3 —  P.  O.  Box  89,  Daytona  Beach,  Florida 

4 —  P.  O.  Box  509,  Sanford,  Florida 

5 —  Old  Court  House,  Room  17,  Orlando,  Fla. 

(Child  Welfare  Unit,  Orange  County) 

6 —  P.  O.  Box  1,  Titusville,  Florida 

7 —  P.  O.  Box  89,  Daytona  Beach,  Florida 

(Child  Welfare  Unit,  Volusia  County) 

FLORIDA  CHILDREN’S  COMMIS- 
SION, 59-A,  Caldwell  Building,  Talla- 
hassee, Florida;  Mrs.  Sylvia  Carothers, 
Executive  Secretary.  Jere  L.  Stam- 
baugh,  Sr.,  Chairman,  P.  O.  Box  275, 
Auburndale,  Florida. 

Ascertains  the  facts  concerning  the 
needs  of  children  and  youth  in  the  state. 
Reviews  legislation  pertaining  to  chil- 
dren and  issues  a biennial  legislative 
report  to  the  Governor  and  the  Legisla- 
ture. Appraises  the  availability,  ade- 
quacy, and  accessibility  of  all  services 
for  children  and  youth  within  the  state. 
Fosters  and  encourages  local  and  state 
action  on  behalf  of  all  children  through 
a state-wide  body  and  through  County 
Children’s  Committees.  Serves  in  a 
coordinating  and  integrative  capacity 
among  the  state’s  private  and  public 
agencies  for  children.  Shares  its  in- 
formation with  the  public  through  a 
monthly  news  bulletin,  Florida’s  Chil- 
dren. Cooperates  with  all  local,  state, 
and  federal  officials  and  agencies  con- 
cerned with  planning  for  children  and 
youth. 

FLORIDA  COUNCIL  FOR  THE 
BLIND;  918  Tampa  Street,  Tampa, 
Florida;  Harry  E.  Simmons,  Executive 
Secretary. 


Responsible  for  the  prevention  of  blind- 
ness, sight  restoration,  vocational  re- 
habilitation of  the  blind.  Provides  services 
to  all  near  blind  and  blind  indigent  per- 
sons who  are  residents  of  Florida.  Com- 
piles and  maintains  a complete  register 
of  the  blind  in  the  state.  Provides  for  the 
examination  and  treatment  of  the  blind 
or  those  threatened  with  blindness.  Aids 
the  blind  in  finding  employment  and 
teaches  them  trades  and  occupations 
within  their  capacities.  Assists  them 
in  disposing  of  products  made  by  them 
in  home  industries,  and  in  doing  such 
things  as  will  contribute  to  their  effi- 
ciency and  self-support.  Provides  special 
services  and  benefits  to  the  blind  for 
developing  their  social  life  through  com- 
munity activities  and  recreational  fa- 
cilities. Severely  visually-handicapped 
persons  in  need  of  the  services  olfered 
should  make  application  through  the 
nearest  District  Welfare  Board  or  make 
application  through  the  county  health 
office  or  write  to  the  Florida  Council 
stating  eye  condition  and  services 
needed. 

SERVICES  FOR  CHILDREN  UNDER  16  YEARS 
OF  AGE 

Opthalmological  examinations  for  eye 
diagnosis,  treatment  including  surgery 
and  follow-up  care  to  restore  vision  or 
prevent  blindness.  Council  pays  for  hos- 
pitalization, medications,  special  exami- 
nations. Services  available  only  to 
children  in  low  income  groups. 

Consultation  and  professional  guidance 
to  all  children  regardless  of  income. 

Educational  guidance,  including  refer- 
rals to  School  for  the  Blind,  or  for 
special  education  for  partially  seeing 
in  the  public  schools. 

Distribution  of  sight-saving  school  sup- 
plies for  children  with  partial  vision. 

Assistance  in  community  planning  for 
group  meetings  of  parents  of  blind  chil- 
dren. 

Individual  and  professional  guidance  for 
parents  of  visually  handicapped  pre- 
school age  children. 

Distribution  of  pamphlets,  manuals,  and 
other  reading  materials  for  parents, 
teachers,  health  and  welfare  agencies 
relating  to  blind  and  partially  sighted 
children. 
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FLORIDA  CRIPPLED  CHILDREN'S 
COMMISSION;  Room  301,  Caldwell 
Building-,  Tallahassee,  Florida;  Wil- 
liam R.  Stinger,  M.D.,  Director. 

Offers  medical  and  surgical  care  and 
treatment  to  indigent  or  partially  indi- 
gent crippled  children  under  21  years 
of  age  who  are  normal  mentally  and 
who  have  a crippling  condition  or  a 
disease  or  condition  that  may  cause  a 
crippling  condition.  Operates  through  six 
districts,  each  district  having  ortho- 
pedic surgeons,  nurses,  medical  social 
workers,  physiotherapists,  pediatricians, 
and  stenographers.  To  receive  aid,  ap- 
plications are  made  to  the  district  office. 
Those  requiring  total  care  must  have  a 
certification  of  need  signed  by  the  county 
or  juvenile  court  judge.  Districts  pro- 
vide medical  care,  orthopedic  field  nurs- 
ing, physical  therapy,  X-rays,  braces, 
shoes  and  artificial  limbs.  Takes  cleft 
palate  and  hare-lip  cases.  Referrals  to 
the  Commission  may  be  made  by  private 
physicians,  health  departments,  welfare 
agencies  and  others.  Annual  grant  for 
hospitalization  of  Florida’s  crippled  chil- 
dren provided  by  the  Nemours  Founda- 
tion. 

District  Offices 
District 

1 —  2350  Lakeview  Avenue,  St.  Peters- 

burg, Florida 

2 —  Hope  Haven  Hospital,  Atlantic 

Blvd.,  Jacksonville,  Florida 

3 —  1101  West  Avery  Street,  Pensacola, 

Florida 

4 —  -6125  S.W.  31st  Street,  Miami, 

Florida 

5 —  319  American  Building,  Orlando, 

Florida 

6 —  319  East  Gaines  Street,  Tallahas- 

see, Florida 

STATE  INSTITUTIONS 

FLORIDA  FARM  COLONY;  P.  O.  Box 
508,  Gainesville,  Florida;  R.  C.  Phil- 
ips, Superintendent. 

Admits  white  and  colored  mentally  defi- 
cient, and  epileptic  persons  between  the 
ages  of  6 and  21  who  are  residents  of 
Florida.  Patients  must  be  legally  com- 
mitted through  the  County  Judge’s  Court. 
Offers  such  training,  education,  and  su- 
pervised employment  as  existing  circum- 
stances and  mental  condition  of  the 
patient  will  permit.  Gives  proper  care, 
protection,  segregation  and  medical  care 
to  all  admitted.  Individuals  with  com- 
municable diseases,  psychotics,  and 
those  pregnant  are  not  admissible. 


FLORIDA  SCHOOL  FOR  THE  DEAF 
AND  BLIND;  St.  Augustine,  Florida; 
John  M.  Wallace,  president. 
Residential  educational  institution  free 
to  all  eligible  children  whose  parents  are 
legal  residents  of  Florida,  regardless  of 
race  or  creed.  Educates  all  children 
between  the  ages  of  6 and  21  who  are 
too  deaf  or  visually  handicapped  to  be 
educated  in  the  public  schools.  Students 
must  be  able  to  take  care  of  their  per- 
sonal needs.  Mentally  deficient  children 
are  not  admitted.  The  school  attempts 
to  give  the  deaf  a knowledge  of  English, 
ability  to  talk  and  read  lips  and  an  edu- 
cational program  that  parallels  that  of 
the  public  schools.  Provides  the  blind 
with  an  educational  program  equal  to 
that  of  the  public  schools  by  means  of 
Braille  or  sight-saving  methods.  Voca- 
tional trades  are  taught  in  all  depart- 
ments. 

FLORIDA  STATE  HOSPITAL;  Chatta- 
hoochee, Florida;  W.  D.  Rogers,  M.D., 
Superintendent. 

Provides  institutional  care  with  psychi- 
atric and  medical  services  for  white  and 
colored  mentally  ill,  15  years  of  age  or 
older.  Patients  must  be  residents  of 
Florida  for  at  least  one  year.  All  pa- 
tients must  be  legally  committed  through 
the  County  Judge’s  Court.  A charge  of 
$50  per  month  for  maintenance  is  made 
for  patients  able  to  pay. 

FLORIDA  STATE  TUBERCULOSIS 
BOARD;  Caldwell  Building,  Tallahas- 
see, Florida;  Robert  J.  Davies,  M.D., 
Medical  Director  and  Administrator. 
Provides  medical  and  surgical  treatment 
and  rehabilitation  service  to  tuberculous 
legal  residents  of  the  State  of  Florida. 
Admits  part  pay  and  indigent  patients 
requiring  public  or  private  assistance. 
Hospitals  receive  white  and  colored  tu- 
berculosis patients  who  are  admitted 
through  county  health  units,  private 
physicians  or  on  recommendation  of 
county  public  welfare  departments.  Pay 
according  to  ability  to  do  so. 

Florida  State  Tuberculosis  Hospitals. 
Central  Florida  Tuberculosis  Hospital 
P.  O.  Box  3513,  Orlando,  Florida 
Southeast  Florida  Tuberculosis  Hos- 
pital 

P.  O.  Box  1411,  Lantana,  Florida 
Southwest  Florida  Tuberculosis  Hos- 
pital 

P.  O.  Box  695,  Rt.  4,  Tampa  7,  Fla. 
W.  T.  Edwards  Tuberculosis  Hospital 
Tallahassee,  Florida 
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COUNTY  AND  CITY 
WELFARE  AGENCIES 

BROWARD  COUNTY  WELFARE  DE- 
PARTMENT; 509  S.  Andrews  Avenue, 
Ft.  Lauderdale,  Florida;  Mrs.  Pansy 
Smith,  Director. 

Function  is  primarily  for  the  purpose 
of  administering  direct  relief  and  certi- 
fying hospitalization  for  indigents. 
Certification  of  clients  to  the  County 
Clinics,  making  referrals  to  the  Visiting- 
Nurses  Association,  dental  clinics,  and 
any  organizations  providing  glasses,  as 
well  as  making  referrals  to  the  Voca- 
tional Rehabilitation  Service. 

Takes  responsibility  for  placement  of 
indigent  sick  into  nursing  homes  and 
county  home. 

Takes  responsibility  in  arranging  for 
artificial  limbs,  either  through  other 
sources  or  at  county  expense. 

Especially  active  in  referring  handi- 
capped children  to  the  proper  clinics. 

DADE  COUNTY  PUBLIC  WELFARE 
DEPARTMENT;  344  W.  Flagler 
Street,  Miami,  Florida;  Mrs.  Nellie  A. 
Bush,  Director. 

Provides  casework  services  and  general 
relief  to  eligible  legal  residents  of  Dade 
County.  Cooperates  with  other  agen- 
cies regarding  transients.  Provides  con- 
valescent care  in  Nursing  Homes.  Veri- 
fies status  and  gives  relief  when  needed 
to  all  Dade  County  residents  admitted 
to  Florida  State  Tuberculosis  Hospitals. 
Serves  persons  who  are  residents  by 
virtue  of  living  two  years  in  the  State 
of  Florida  and  six  months  in  Dade 
County. 

DUVAL  COUNTY  FAMILY  WELFARE 
AGENCY;  2000  Jefferson  Street, 
Jacksonville  6,  Florida;  Benjamin  C. 
Hayenga,  Executive  Secretary. 
County-wide  agency  to  aid  any  inhabi- 
tant of  Duval  County  who  is  in  need. 
Financial  assistance  to:  Those  who  have 
resided  in  Duval  County  for  a period  of 
12  months  prior  to  application  and  who 
are  residents  of  the  county,  those  who 
are  ill  or  incapacitated  to  the  degree 
that  they  are  unable  to  work,  and  those 
beyond  the  employable  age  but  not 
eligible  for  old  age  assistance.  Offers 
help  to  families  because  of  illness,  de- 
sertion, broken  homes,  or  other  family 
problems. 

FAMILY  SERVICE  ASSOCIATION; 
229  Plant  Avenue,  Tampa  6,  Florida; 
Mrs.  Emily  Dickinson,  Executive  Sec- 
retary. 


Accepts  for  direct  case  work  service 
and  family  counseling  any  resident  or 
non-resident  of  Hillsborough  County 
either  by  direct  application  or  by  re- 
ferral from  another  community  agency. 
Has  a small  relief  fund  which  is  used 
for  emergency  purposes  in  connection 
with  its  case  work  services.  Provides 
case  work  and  family  counseling,  lim- 
ited children’s  services  and  contributes 
to  community  planning  as  it  affects  the 
family.  Case  work  services  focus  on 
the  family  as  a unit. 

HILLSBOROUGH  COUNTY  WEL- 
FARE DEPARTMENT;  6010  N.  30th 
Street,  Tampa,  Florida;  August  Van 
Espoel,  Jr.,  Director. 

Furnishes  relief  on  case  work  basis  to 
needy  county  residents  living  outside 
city  limits,  tuberculosis  patients  and 
their  families  in  city  and  county.  In- 
vestigates cases  admitted  to  all  State 
Tuberculosis  sanatoria,  county  clinics, 
and  county  home  and  hospital. 

JACKSON  MEMORIAL  HOSPITAL 
SOCIAL  SERVICE  DEPARTMENT; 
1700  N.  W.  10th  Avenue,  Miami  36, 
Florida;  Mrs.  Louise  Pope,  Director. 

Places  indigent  or  partially  indigent 
mentally  retarded  children  in  the  vari- 
ous institutions  for  the  mentally  re- 
tarded in  Dade  County.  Board  is  paid 
by  the  County  Commissioners. 

ORANGE  COUNTY  WELFARE  DE- 
PARTMENT; Room  8,  Old  Court 
House,  Orlando,  Florida;  Mrs.  Anna 
Maynard  Lovell,  Director. 

Provides  financial  assistance  and  serv- 
ices pertaining  to  referrals  for  special 
care  to  persons  in  need  of  help  and  who 
meet  settlement  and  certain  other  eligi- 
bility requirements  when  not  specifically 
met  by  other  local  agencies.  Special 
care  is  available,  by  referral,  for  medi- 
cal services,  including  County  Medical 
Clinic  and  general  hospitals,  and  insti- 
tutional service,  including  County  Home 
and  Convalescent  Unit  and  State  Tuber- 
culosis Hospital. 

PALM  BEACH  COUNTY  WELFARE 
DEPARTMENT;  431  1st  Street,  West 
Palm  Beach,  Florida;  W.  E.  Van  Land- 
ringham,  Director. 

Furnishes  relief  in  the  form  of  grocery 
orders,  pensions,  medical  care  and  hos- 
pitalization, on  a temporary  basis,  to 
indigent  residents  of  Palm  Beach  Coun- 
ty. Residence  requirements — one  year  in 
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the  State  and  six  months  in  the  County, 
Applicants  must  be  indigent  and  physi- 
cally unable  to  accept  employment. 
County  physician  holds  charity  clinic 
three  times  weekly.  Medications  are 
furnished  and  prescriptions  filled  in 
some  instances.  All  patients  must  be 
cleared  by  the  Welfare  Dept,  as  being 
eligible  for  the  charity  clinic.  Hospital- 
ization at  three  city  hospitals  paid  by 
the  County  in  certain  cases  approved  by 
the  Welfare  Department.  Hospitaliza- 
tion also  furnished  at  the  Palm  Beach 
County  Hospital. 

POLK  COUNTY  WELFARE  DEPART- 
MENT; P.  0.  Box  816,  Bartow,  Flor- 
ida; Contact  Director-Secretary. 

Pass  on  the  eligibility  of  all  persons  re- 
ceiving indigent  care  and  channel  eligi- 
ble persons  to  the  proper  county  facility 
for  medical  care.  Maintains  an  office 
at  the  Polk  County  Hospital  and  handles 
all  applications  for  admission  to  the 
county  institutions.  Coordinates  Polk 
County  assistance  with  all  other  agen- 
cies. Provides  emergency  relief  as  needed. 
Residency  in  Polk  County  shall  be  per- 
manent and  for  not  less  than  three 
years  prior  to  application  for  assist- 
ance. 

SAINT  JOHN’S  COUNTY  WELFARE 
FEDERATION;  P.  0.  Box  1379,  St. 
Augustine,  Florida;  Mrs.  Mary  Groh, 
Executive  Secretary. 

Purpose  and  function  is  to  provide  a 
centralized  organization  with  represen- 
tatives from  the  governmental  depart- 
ments of  the  city  and  county,  various  re- 
ligious, fraternal  and  civic  groups,  whose 
main  purposes  and  objects  are  charity 
and  welfare  work.  The  nature,  objects, 
and  purposes  of  this  cooperation  are  to 
take  care  of  and  look  after  the  indigent, 
the  sick  and  needy  persons  of  the  city 
and  county,  and  to  better  the  conditions 
of  such  persons  by  aiding  them  in  such 
a manner  as  may  be  deemed  advisable, 
to  carry  on  and  conduct  a general  wel- 
fare program  in  the  city  and  county. 

WAKULLA  COUNTY  WELFARE  AS- 
SOCIATION; Route  1,  Crawfordville, 
Florida;  B.  F.  Page,  Chairman. 

Provides  emergency  relief  for  indigent 
of  the  County  not  taken  care  of  by  the 
State  agency.  Residence  requirement  is 
6 months  in  the  county  but  waived  when 
need  is  great.  Assists  in  paying  hos- 
pital bills  for  indigent  aged  in  the  Coun- 
ty. Financed  by  County  Commission. 


AUBURNDALE  CITY  WELFARE  DE- 
PARTMENT; Auburndale,  Florida; 
Mrs.  Jean  Allen,  Treasurer. 

Provides  for  indigent  families  in  the 
City  of  Auburndale.  Relief  provided  is 
mostly  of  an  emergency  nature.  Works 
in  cooperation  with  civic  groups  who 
sponsor  welfare  projects.  Provides 
clothes  for  children  of  school  age.  Make 
investigations,  give  emergency  relief  and 
issues  hospital  applications  for  the 
County  Hospital  at  Bartow. 

HAINES  CITY  WELFARE  COUNCIL; 
Haines  City,  Florida;  Mrs.  Lula  Booz- 
er, Case  Worker. 

Services  rendered  include  financial  as- 
sistance in  obtaining  food,  medicine  and 
clothing;  investigations  for  admission 
to  the  County  Hospital;  assistance  in 
obtaining  admission  of  feeble-minded  to 
Farm  Colony;  assistance  in  obtaining 
admission  of  mental  patients  to  State 
Hospital. 


LAKELAND  CITY  WELFARE  DE- 
PARTMENT; 809  N.  Kentucky  Ave- 
nue, Lakeland,  Florida;  Mrs.  Elberta 
M.  Pope,  Supervisor. 

Applicants  must  have  resided  within  the 
City  of  Lakeland  for  three  years  prior 
to  making  application  for  financial  as- 
sistance or  medical  care.  Only  those 
who  are  physically  unable  to  work  are 
given  financial  aid,  upon  the  recommen- 
dation of  the  City  physician.  Provides 
public  assistance  to  indigent  residents 
of  the  City.  Makes  investigations  for 
city  and  county  hospitalization.  Medical 
Welfare  Department  assumes  financial 
responsibility  for  payment  of  indigent 
hospital  patients  while  at  the  city-owned 
hospital.  Holds  a dental  clinic  bi- 
monthly. 


MIAMI  BEACH  SOCIAL  SERVICE 
DEPARTMENT;  308  Harvey  Build- 
ing, 1370  Washington  Avenue,  Miami 
Beach,  Florida;  Mrs.  Elizabeth  C. 
King,  Executive  Director. 

Administers  a public  assistance  program 
to  families  and  individuals  in  need.  Of- 
fers case  work  services  which  are  not 
directly  related  to  financial  dependency. 
Certifies  emergency  illnesses  to  St. 
Francis  and  Mt.  Sinai  Hospitals  and 
underwrites  the  treatment,  convales- 
cence and  rehabilitation  of  residents  un- 
able to  pay.  Offers  appropriate  counsel- 
ing to  individuals  and  families. 
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SAINT  PETERSBURG  DIVISION  OF 
SOCIAL  SERVICE;  440  N.  2nd  Ave- 
nue, St.  Petersburg,  Florida;  Clarence 
S.  Hinds,  Director. 

Offers  counseling  and  casework  plan- 
ning to  families  and  individuals.  In- 
vestigates the  financial  and  service 
needs  of  persons  requesting  medical 
and/or  hospital  care.  Eligibility  for 
financial,  medical  and/or  hospital  care: 
residence  within  the  city  limits  and  self 
supporting  for  at  least  12  months. 

WINTER  HAVEN  WELFARE  BOARD; 

Winter  Haven,  Florida;  Matilda  Hein- 
rich, Executive  Secretary. 

A private  agency  sponsored  by  the 
churches  of  Winter  Haven.  Object  is 
to  promote  the  care  of  indigent  citizens 
and  a better  understanding  of  problems 
of  health;  environment;  employment; 
and  family  relationships  which  are  not 
under  any  other  relief-giving  agency. 
Provide  emergency  relief  if  a resident 
for  one  year;  clear  eligibility  for  free 
lunches;  refer  children  with  handicaps 
to  FCCC;  investigate  eligibility  for  Hos- 
pital Charity  Loan  Fund;  work  cooper- 
atively with  all  agencies  organized  for 
the  welfare  of  the  needy. 

IMMOKALEE  CITY  WELFARE  DEPT. 

LEE  COUNTY  WELFARE  FEDERA- 
TION 

NAPLES  CITY  WELFARE  DEPT. 

(No  information  available  at  present.) 

STATE  AND  LOCAL  ORGANIZATIONS 
PUBLIC  AND  PRIVATE 

Blind  and  Visually  Handicapped 

FLORIDA  FEDERATION  OF  THE 
BLIND,  THE;  104  West  Hanlon 
Street,  Tampa  4,  Florida;  R.  L. 
Thompson,  President. 

Affiliated  with  the  National  Federation 
of  the  Blind,  Inc.;  2652  Shasta  Road, 
Berkeley,  California;  Jacobus  TenBroek, 
President. 

A service  organization  made  up  of  blind 
persons  who  consider  it  their  civic  duty 
to  devote  time  and  energy  to  the  solv- 
ing of  problems  which  confront  Florida’s 
blind  citizens. 

Functions  through  a state  and  local 
chapters. 

Federation  of  the  Blind  Affiliates  in 
Florida: 


Dade  County — 2288  S.  W.  15th  Street, 
Miami,  Florida;  George  Pomerantz, 
President. 

Duval  County — Route  3,  Box  1226,  Jack- 
sonville, Florida;  Walter  Gawkil, 
President. 

Hillsborough  County — 322  Plant  Ave- 
nue, Tampa.  Florida;  Don  Cameron, 
President. 

Leon  County — P.  0.  Box  1005,  Tallahas- 
see, Florida;  Calvin  Williams,  Presi- 
dent. 

Orange  County — County  Court  House, 
Orlando,  Florida;  Albert  Smith,  Pres- 
ident. 

Pinellas  County — 2910  First  Avenue 
North,  St.  Petersburg,  Florida;  B.  L. 
Frisbie,  President. 

Non-profit,  non-sectarian  service  organ- 
izations composed  of  people  who  have 
lost  their  eyesight.  Purpose  of  organ- 
ization is  to  provide  and  promote  better 
social,  vocational,  and  financial  oppor- 
tunities for  the  blind. 

FLORIDA  ASSOCIATION  OF  WORK- 
ERS FOR  THE  BLIND.  INC.  (Light- 
house for  the  Blind);  601  S.  W.  8th 
Street,  Miami;  2151  N.  W.  6th  Place, 
Miami  (Negro  Branch),  Florida;  Win- 
ifred I.  Hastings,  Executive  Secre- 
tary. 

Serves  the  blind  or  near-blind  through 
training,  recreation  and  counseling  serv- 
ices and  prevention  of  blindness  through 
conservation  and  restoration  of  sight. 
Works  in  cooperation  with  the  Florida 
Council  for  the  Blind. 

FLORIDA  COOPERATIVE  FOR  THE 
BLIND;  918  North  Tampa  Street, 
Tampa  2,  Florida;  Central  Office. 
Organization  of  and  for  the  sheltered 
workshops  and  home  industry  workers 
promoting  manufacture,  quality,  and 
sales  of  blind-made  products.  Some  of 
the  products  sold  state-wide  are:  mops, 
bank  bags,  rubber  mats,  sheets,  pillow 
cases,  handicraft  items  and  brooms. 

HILLSBOROUGH  COUNTY  ASSOCIA- 
TION FOR  THE  BLIND;  503  West 
Platt  Street,  Tampa,  Florida;  Lucy 
Dent  Smith,  Executive  Director. 

Offers  a program  of  home  teaching, 
recreational  activities,  social  adjust- 
ment, education  of  the  pre-school  child, 
and  vocational  training.  Works  coop- 
eratively with  all  schools  having  chil- 
dren with  defective  vision.  Operates  the 
Lighthouse  for  the  Blind,  which  is  a 
workshop  for  the  blind. 
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LIGHTHOUSE  FOR  THE  BLIND,  INC.; 

1576  Evergreen  Avenue,  Jacksonville, 
Florida;  Sutton  S.  Joyner,  Superin- 
tendent. 

Non-profit  service  organization  spon- 
sored by  the  Springfield  Lions  Club  of 
Jacksonville.  Purpose  is  to  furnish  a 
sheltered  workshop  and  provide  the 
training  and  employment  of  adult  blind 
and  partially  blind  persons,  who  lack 
proper  means  of  support,  in  the  manu- 
facturing of  house  and  general  purpose 
items. 

PARENTS  OF  THE  BLIND,  INC.;  P. 
0.  Box  123,  Edison  Station,  Miami, 
Florida;  Herman  Watson,  President. 

A parents  organization  meeting  month- 
ly in  the  interest  of  blind  children. 
Object  is  to  counsel  parents  of  blind  and 
partially  blind  children;  to  prepare  blind 
and  partially  blind  pre-school  age  chil- 
dren for  formal  education  in  the  public 
school  system;  to  have  the  children  ad- 
mitted in  the  public  school  system  at 
formal  school  age;  to  aid  blind  and  par- 
tially blind  children  throughout  their 
entire  education.  Makes  grants  of  money 
from  the  funds  of  the  corporation  from 
time  to  time,  to  individuals  and  law- 
fully established  agencies  for  the  pur- 
pose of  carrying  out  the  foregoing  ob- 
jectives and  for  the  prevention,  diag- 
nosis, treatment,  alleviation  or  cure  of 
eye  diseases  or  injuries. 

To  become  a member,  a person  must  be 
a parent  or  guardian  of  a blind  or  par- 
tially blind  child,  accepted  by  the  Board 
of  Directors. 

PARENTS  OF  THE  VISUALLY 
HANDICAPPED  OF  DUVAL  COUN- 
TY ; P.  0.  Box  1774,  Jacksonville,  Flor- 
ida; W.  H.  Daniel,  President. 

An  organization  of  parents  in  the  in- 
terest of  blind  children.  Formed  by 
parents  of  visually  handicapped  children 
for  the  purpose  of  aiding  the  various 
members  and  others  with  similar  prob- 
lems, the  dissemination  of  general  in- 
formation regarding  the  training  and 
rearing  of  visually  handicapped  children. 
Ultimate  goal  is  the  betterment  of  pub- 
lic facilities  for  educating  and  training 
our  children,  and  securing  counseling 
services  for  the  parents. 

Hold  monthly  meetings,  with  usually  a 
speaker  who  is  familiar  with  the  prob- 
lems, such  as  a doctor,  school  official 
or  counselor. 

SUNSHINE  KINDERGARTEN  FOR 
THE  BLIND;  7810  South  Dixie,  West 


Palm  Beach,  Florida  (Sponsored  by 
Lions  Industries  for  the  Blind);  Eric 
Bellander,  Executive  Director. 

A non-profit,  private  organization.  Pri- 
mary purpose  is  to  serve  the  needs  of 
visually  handicapped  children  of  Palm 
Beach  County  and  adjacent  counties;  but 
healthy  sighted  children  are  integrated 
into  its  program  for  mutual  learning 
and  understanding. 

Children  attending  the  school  are  2 V2 
years  through  6 years  of  age.  The  fees 
for  the  parents  for  this  service  is  de- 
pendent upon  their  ability  to  pay.  The 
maximum  enrollment  for  one  teacher 
is  eight  pupils.  The  teacher  require- 
ments are  the  same  as  those  in  public 
school,  plus  in-service  training. 

A parent  consultation  service  is  avail- 
able to  parents  of  visually  handicapped 
children  from  the  birth  of  the  child  to 
adulthood. 

Cancer 

FLORIDA  DIVISION,  INC.— AMERI- 
CAN CANCER  SOCIETY;  416  Tampa 
Street,  Tampa  2,  Florida;  L.  H.  Peter- 
son, Executive  Vice  President. 

Finances  the  operation  of  tumor  clinics 
throughout  the  state  of  Florida  which 
are  open  for  the  diagnosis  and  treat- 
ment of  cancer  in  medically  indigent 
patients  regardless  of  age,  color  or 
creed.  Referral  of  patients  to  these  clin- 
ics is  made  either  by  the  patient’s  phy- 
sician, the  local  Department  of  Public 
Welfare,  or  the  State  Board  of  Health. 
Tumor  clinics  are  financed  jointly  by 
the  State  Board  of  Health  and  the  Flor- 
ida Division  of  the  American  Cancer 
Society. 

Tumor  Clinics  in  Florida: 

Alachua  County  Tumor  Clinic, 

Alachua  General  Hospital, 

Gainesville,  Florida. 

Bay  County  Tumor  Clinic, 

Bay  County  Memorial  Hospital, 

Panama  City,  Florida. 

Broward  County  Tumor  Clinic, 

501  S.  Andrews  Avenue, 

Fort  Lauderdale,  Florida. 

Duval  County  Tumor  Clinic, 

Duval  Medical  Center, 

Jacksonville,  Florida. 

Escambia  County  Tumor  Clinic, 

Escambia  General  Hospital, 

Pensacola,  Florida. 

* Jackson  Memorial  Tumor  Clinic, 

Jackson  Memorial  Hospital, 

Miami,  Florida. 

Leon  County  Tumor  Clinic 
Tallahassee  Memorial  Hospital, 

Tallahassee,  Florida 
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Manatee  County  Tumor  Clinic, 

Bradenton,  Florida. 

Marion  County  Tumor  Clinic, 

Munroe  Memorial  Hospital, 

Ocala,  Florida. 

Mount  Sinai  Tumor  Clinic, 

Mount  Sinai  Hospital, 

Miami  Beach,  Florida. 

Orange  County  Tumor  Clinic, 

Orange  Memorial  Hospital, 

Orlando,  Florida. 

Palm  Beach  Tumor  Clinic, 

Saint  Mary’s  Hospital, 

West  Palm  Beach,  Florida. 

Pinellas  County  Charity  Tumor  Clinic, 

Mound  Park  Hospital, 

Saint  Petersburg,  Florida. 

Polk  County  Tumor  Clinic, 

Morrell  Memorial  Hospital, 

Lakeland,  Florida. 

Saint  Francis  Tumor  Clinic, 

Saint  Francis  Hospital, 

Miami  Beach,  Florida. 

Saint  Vincent’s  Tumor  Clinic, 

Saint  Vincent’s  Hospital, 

Jacksonville,  Florida. 

Sarasota  Tumor  Clinic, 

1348  McAnsh  Square, 

Sarasota,  Florida. 

Tampa  Tumor  Clinic, 

Tampa  Municipal  Hospital, 

Tampa,  Florida. 

Volusia  County  Detection  Center, 

Halifax  District  Hospital, 

Daytona  Beach,  Florida. 

* Receives  no  financial  aid  from  American  Oancer 
Society. 

Cancer  Society  Affiliates  in  Florida 

(Information  Centers) 

BROWARD  COUNTY  CENTER;  Health  Center, 
Ft.  Lauderdale,  Florida;  Mrs.  Marvin  Shoquist, 
Director. 

DADE  COUNTY  CENTER;  1206  Huntington 
Medical  Building,  Miami,  Florida;  Mrs.  J.  W. 
Kaiser,  Director. 

DUVAL  COUNTY  CENTER;  439  West  Duval 
Street,  Jacksonville,  Florida;  Mrs.  Anne  Franz, 
Director. 

HILLSBOROUGH  COUNTY  CENTER;  414  Wal- 
lace Street  Building,  Tampa,  Florida;  Mrs. 
M.  McCarty,  Director. 

ORANGE  COUNTY  CENTER:  169  Church  Street, 
Orlando,  Florida;  Ruth  Zimmer,  Director. 
PALM  BEACH  COUNTY  CENTER;  121  Lake- 
view  Avenue,  West  Palm  Beach,  Florida;  Mrs. 
Barbara  Goodwin,  Director. 

PINELLAS  COUNTY  CENTER;  309  Empire 
Building,  St.  Petersburg,  Florida;  Mrs.  Mae 
Edwards,  Director. 

Educates  the  public  concerning  cancer 
and  its  treatment.  Encourages  the  es- 
tablishment of  cancer  clinics  for  diag- 
nosis and  treatment.  Purpose  is  pri- 
marily one  of  cancer  research,  educa- 
tion, and  service.  Maintains  loan  and 
gift  closets — offering  sick  room  needs 
on  a loan  basis.  Provides  cancer  dress- 
ings, bedpacks  and  bed  jackets.  Helps 
maintain  Tumor  Clinics.  Furnishes 


films,  literature  and  speakers  to  the 
public  providing  information  on  the 
danger  signs  of  cancer.  Stress  the  im- 
portance of  early  detection  and  treat- 
ment. Educational  program  consists  of 
contacting  clubs,  organizations,  employ- 
ment groups,  etc.,  offering  films  and 
other  material.  Literature  is  mailed 
and  distributed  free.  Prepares  and  fur- 
nishes education  films  and  brochures  for 
medical  and  nursing  professions.  Con- 
ducts cancer  seminars;  sponsors  and 
supports  home  nursing  services. 

CANCER  INSTITUTE  AT  MIAMI, 
THE;  1155  N.  W.  14th  Street,  Miami, 
Florida;  J.  Ernest  Ayre,  M.D.,  Direc- 
tor. 

Program  includes  diagnosis,  research 
training  and  public  and  professional 
education.  A non-profit  organization 
dedicated  to  the  early  detection  of  can- 
cer and  the  search  for  its  cause.  In  ad- 
dition to  the  diagnostic  work,  a number 
of  research  projects  are  being  carried 
out.  Courses  are  provided  for  persons 
qualified  to  train  to  interpret  cytologic 
tests.  Maintains  a program  of  public 
education,  through  both  professional  and 
lay  groups  and  through  publication  of 
papers  in  scientific  journals. 

Cerebral  Palsy 

UNITED  CEREBRAL  PALSY  ASSO- 
CIATION OF  FLORIDA;  717  Olym- 
pia Building,  Miami,  Florida;  June  P. 
Cutting,  Executive  Director. 

LTnited  Cerebral  Palsy  Affiliates  in  Flor- 
ida : 

UNITED  CEREBRAL  PALSY  ASSOCIATION 
OF  JACKSONVILLE;  2849  Highland  Avenue, 
Jacksonville,  Florida;  Katherine  E.  Busey,  Exec- 
utive Secretary. 

UNITED  CEREBRAL  PALSY  ASSOCIATION 
OF  MIAMI;  1612  S.  W.  1st  Street,  Miami,  Flor- 
ida; Franklin  F.  Saunders,  Administrator. 
UNITED  CEREBRAL  PALSY  ASSOCIATION 
OF  PANAMA  CITY;  P.  O.  Box  143,  Panama 
City,  Florida;  Frank  M.  Allen,  President. 
UNITED  CEREBRAL  PALSY  ASSOCIATION 
OF  PENSACOLA;  900  LaRua,  Pensacola,  Flor- 
ida; F.  M.  Turner,  Jr.,  President. 

UNITED  CEREBRAL  PALSY  ASSOCIATION 
OF  TAMPA;  121  Columbia  Drive,  Davis  Islands, 
Tampa,  Florida;  Marita  G.  Smith,  Clinic  Sec- 
retary. 

All  are  concerned  with  an  educational 
program  and  research  in  the  cause,  care 
and  treatment  of  cerebral  palsy  pa- 
tients. Several  provide  treatment  cen- 
ters for  children  and  adults  afflicted 
with  cerebral  palsy.  General  programs 
include  speech,  occupational,  and  physi- 
cal therapy  and  psychological  services. 
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DADE  HOME  FOR  CEREBRAL  PAL- 
SIED; P.  O.  Box  1497,  Perrine,  Flor- 
ida; Mrs.  Charles  K.  Rexrode,  Man- 
ager. 

Residential  home  where  child  is  given 
full  time  training  program  involving 
both  mental  and  physical  development 
and  rehabilitation.  Home  has  a capa- 
city of  15.  Open  to  all  children  diag- 
nosed as  cerebral  palsied  by  a physi- 
cian. Fees  are  based  on  the  ability  of 
parents  to  pay.  It  is  a chartered,  non- 
profit organization.  Licensed  by  the 
Florida  State  Department  of  Public  Wel- 
fare. 

SCHOOL  FOR  CORRECTIVE  MOTOR 
EDUCATION;  Pompano  Beach,  Flor- 
ida; Earl  R.  Carlson,  M.D.,  Director. 

Provides  treatment,  education  and  voca- 
tional guidance  of  the  cerebral  palsied. 
Academic  program  ranging  from  nurs- 
ery through  high  school.  Therapeutic 
activities  consist  of  physiotherapy,  oc- 
cupational therapy,  and  speech  training. 

TREATMENT  TRAINING  CENTER; 
1400  Beach  Drive,  S.  E.,  St.  Peters- 
burg, Florida;  Mrs.  Eunice  L.  Hiatt, 
Coordinator. 

Offers  physical  therapy  treatment  for 
pre-school  cerebral  palsied.  A mobile 
therapist  serves  other  communities  in 
the  area.  Easter  Seal  sponsored. 

VILLA  ROSE;  P.  O.  Box  1387,  DeSota 
City,  Florida;  Mrs.  Peter  J.  McQuade, 
Director. 

Rehabilitation  center  for  the  cerebral 
palsied.  Provides  occupational  speech 
and  physical  therapy.  Special  education 
program  is  designed  to  meet  the  needs, 
capacities,  and  limitations  of  each  stu- 
dent. Makes  use  of  bi-monthly  clinics, 
progress  records,  surgery,  braces  and 
remedial  gymnastics  for  the  restoration 
of  normal  automatic  functions. 

Clinics 

EPILEPSY  CLINICS 

ANTI-CONVULSIVE  CLINIC;  Dade 
County  Health  Unit,  2745  N.  W.  62nd 
Street,  Miami,  Florida;  T.  E.  Cato, 
M.D.,  Health  Commissioner. 

Operated  for  the  diagnosis  and  treat- 
ment of  anyone  who  has  epilepsy.  Clinic 
was  established  primarily  for  those 
handicapped  children  in  school,  who  have 
epilepsy,  and  are  not  able  to  control  the 
seizures. 


ANTI-CONVULSIVE  CLINIC;  Pinellas 
County  Health  Unit,  Mound  Park  Hos- 
pital, St.  Petersburg,  Florida. 

Purpose  is  diagnosis,  evaluation,  and 
treatment  of  children  and  adults  sus- 
pected of  being  epileptic.  Electroen- 
cephalograph used. 

CHILD  GUIDANCE  CLINICS  (Affiliated  with  Florida 
State  Board  of  Health) 

ALACHUA  COUNTY  — FLORIDA 
CENTER  OF  CLINICAL  SERVICES; 
339  Administration  Building,  Univer- 
sity of  Florida,  Gainesville,  Florida; 
Darrel  J.  Mase,  Ph.D.,  Coordinator. 

Offers  diagnostic  and  corrective  or  re- 
medial services  to  children  through  the 
following  clinics:  Speech  and  Hearing; 
Psychological;  Reading  Laboratory  and 
Clinic. 

BAY  COUNTY  CHILD  GUIDANCE 
CLINIC;  619  N.  MacArthur  Avenue, 
Panama  City,  Florida;  Theron  Alex- 
ander, Ph.D.,  Director. 

Established  primarily  to  work  with  par- 
ents and  children  who  have  psychologi- 
cal difficulties.  Assist  handicapped 
children  and  their  parents  to  effect  a 
satisfactory  adjustment.  Function  as  a 
typical  child  guidance  center,  having  the 
services  of  a social  worker,  psycholo- 
gist and  part-time  consultant  service 
from  a psychiatrist. 

BROWARD  COUNTY— FAMILY  AND 
CHILDREN’S  COUNSELING  CEN- 
TER; 370  S.  E.  Second  Street,  Ft. 
Lauderdale,  Florida;  George  P.  Dun- 
levy,  Jr.,  Ph.D.,  Executive  Director. 

Official  mental  hygiene  clinic  for  Brow- 
ard County.  An  all-purpose  clinic  serv- 
ing any  resident  of  the  county.  Primari- 
ly a diagnostic  and  treatment  facility 
for  the  emotionally  disturbed  adult  and 
child.  Psychological  testing  and  treat- 
ment is  provided  the  handicapped  child, 
and  counseling  and  education  of  par- 
ents of  handicapped  children  is  part  of 
of  the  program. 

DADE  COUNTY  CHILD  GUIDANCE 
CLINIC;  275  N.  W.  2nd  Street,  Mi- 
ami, Florida;  Stephen  C.  Wright, 
M.D.,  Director. 

Serves  Dade  County  children  referred 
by  the  public  schools  and  by  agencies 
working  with  children.  Provides  diag- 
nostic and  therapeutic  services  includ- 
ing complete  sociological,  psychological, 
medical  and  psychiatric  studies. 
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DUVAL  COUNTY  CHILD  GUIDANCE 
AND  SPEECH  CORRECTION  CLIN- 
IC; 635  Ocean  Street,  Jacksonville, 
Florida;  E.  L.  Flemming,  Jr.,  Ed.D., 
Director. 

Provides  psychological  services  for  chil- 
dren to  18  years  of  age  and  their  par- 
ents. Includes  intelligence  testing,  per- 
sonality evaluation,  play  therapy,  par- 
ent counseling,  parent  education  groups 
and  group  psychotherapy. 

ESCAMBIA  COUNTY  CHILD  GUID- 
ANCE CLINIC;  21  East  Gadsden 
Street,  Pensacola,  Florida;  Melvin  P. 
Reid,  Ph.D.,  Director. 

Clinic  personnel  includes  a part-time  psy- 
chiatrist, a clinical  psychologist,  and  a 
psychiatric  social  worker.  Provides  diag- 
nostic and  therapeutic  services  for  chil- 
dren and  adolescents  of  Escambia  County 
up  through  the  age  of  19  years.  A non- 
profit organization  governed  by  an  inde- 
pendent board  of  directors.  Operates 
on  a fee  system  but  fees  are  waived 
where  there  is  no  ability  to  pay.  Work 
with  the  handicapped  child  and  his  par- 
ents in  evaluating  and  working  through 
learning  and  behavior  problems  which 
may  have  a strong  emotional  basis. 

HILLSBOROUGH  COUNTY  GUID- 
ANCE CENTER;  W.  B.  Henderson 
School,  Tampa,  Florida;  George  H. 
Finck,  Ph.D.,  Director. 

Treats  emotional  problems  of  children 
and  parents  with  (a)  intelligence  test- 
ing; (b)  personality  testing;  (c)  psycho- 
therapy with  children  and  parents.  Over- 
all function  is  to  further  education  for 
mental  hygiene  within  the  community. 

LEON  COUNTY-HUMAN  RELATIONS 
INSTITUTE;  319  East  Gaines  Street, 
Tallahassee,  Florida;  Maurice  Temer- 
lin,  Ph.D.,  Director. 

Mental  hygiene  clinic  offering  diagnostic 
and  counseling  services  to  children  and 
adults  with  emotional  problems.  Serv- 
ices available  to  all  regardless  of  race. 

ORANGE  COUNTY  CHILD  GUID- 
ANCE CLINIC;  1214  East  South 
Street,  Orlando,  Florida;  Rodman 
Shippen,  M.D.,  Director. 

Provides  diagnostic  services  and  treat- 
ment in  selected  cases.  Preference  given 
to  emotional  and  learning  problems  of 
children.  Staff  includes  a part-time  psy- 
chiatrist, three  part-time  psychologists 


and  one  psychiatric  social  worker. 
Serves  Orange,  Seminole,  Lake,  and 
Brevard  Counties. 

PALM  BEACH  COUNTY  GUIDANCE 
CLINIC;  312  Citizens  Building,  West 
Palm  Beach,  Florida;  Joanna  Byers, 
Ph.D.,  Director. 

A mental  health  clinic  set  up  for  the 
purpose  of  helping  children  with  emo- 
tional and  social  problems  become  better 
adjusted  so  they  can  become  good  useful 
citizens.  Service  utilized  primarily  by 
children  who  are  mentally  or  emotionally 
handicapped. 

PINELLAS  COUNTY  CHILD  GUID- 
ANCE CLINIC;  757  North  4th  Street, 
St.  Petersburg,  Florida;  Walter  M. 
White,  M.D.,  Director.  (Clearwater 
Clinic;  County  Health  Building,  Clear- 
water, Florida) 

Provides  psychological  and  psychiatric 
services  to  parents  and  children  in  fami- 
lies where  disturbances  develop  in  the 
relationship  of  the  child  to  others.  Ser- 
vices include:  Diagnosis  and  study  in- 
volving psychological  testing  and  coun- 
seling; psychotherapy  sessions  for  emo- 
tionally disturbed  individuals. 

POLK  COUNTY  GUIDANCE  CLINIC; 
P.  O.  Box  117,  Bartow,  Florida;  Helen 
C.  Earley,  Psychologist. 

Mental  health  clinic  serving  both  chil- 
dren and  adults.  Clinic  staff  includes  a 
psychiatrist,  two  psychologists,  and  a 
social  worker.  Services  include:  Diag- 
nosis and  treatment,  through  counseling 
and  therapy,  of  emotional  problems.  Re- 
ferrals made  by  public  schools,  physi- 
cians, courts  and  welfare  agencies. 

VOLUSIA  COUNTY  — DIVISION  OF 
MENTAL  HEALTH  (Health  Depart- 
ment) ; 440  South  Beach  Street,  Day- 
tona Beach,  Florida;  R.  D.  Higgins, 
M.D.,  Executive  Secretary. 

Psychological  testing,  personality  evalu- 
ation, guidance  and  counseling  of  chil- 
dren and  parents.  Stress  community 
health  education. 

CHILD  GUIDANCE  CLINICS  (Independent  of 
Florida  State  Board  of  Health) 

FLORIDA  STATE  UNIVERSITY  PSY- 
CHOLOGICAL CLINIC;  306  Educa- 
tion Building  Tallahassee,  Florida; 
Ralph  W'itherspoon,  Ph.D.,  Director  of 
Child  Development. 
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Offers  clinical  services  including  testing, 
diagnostic  studies,  and  clinical  studies 
in  reading.  Problems  pertaining  to  child 
development,  child  welfare,  and  adop- 
tions are  also  handled. 

INSTITUTE,  THE;  Jackson  Memorial 
Hospital,  1700  N.W.  10th  Avenue, 
Miami  36,  Florida;  Jacques  S.  Gott- 
lieb, M.D.,  Chairman. 

Furnishes  institutional  services  for  men- 
tally ill  of  Dade  County.  Affiliated  with 
the  University  of  Miami  School  of  Medi- 
cine. At  present  has  no  services  to  offer 
the  handicapped  child  but  plan  that 
during  the  coming  year  psychiatric  serv- 
ice will  become  a division  of  this  unit. 

MIAMI  BEACH  CITY  PSYCHOLO- 
GIST; 1370  Washington  Avenue,  Mi- 
ami Beach,  Florida;  Seymour  M. 
Blumenthal,  Ph.D.,  Director. 

Psychological  service  bureau  providing 
diagnostic  evaluation  and  counseling  of 
children  and  adults  who  present  prob- 
lems of  personal,  emotional  or  social 
adjustment.  Services  available  to  resi- 
dents of  City  of  Miami  Beach  referred 
by  authorized  private  and  public  agen- 
cies. 

UNIVERSITY  OF  MIAMI  GUIDANCE 
CENTER;  261  Main  Building,  North 
Campus,  Coral  Gables,  Florida;  Jess 
Spirer,  Ph.D.,  Director. 

Provides  services  of  psycho-educational 
nature  to  individuals  or  groups  in  the 
solution  of  personal,  vocational,  educa- 
tional, or  other  problems.  Includes: 
Speech  diagnosis  and  remediation;  read- 
ing diagnosis  and  remediation;  psycho- 
logical testing;  vocational  guidance. 

Diabetes 

ST.  PETERSBURG  LAY  DIABETES 
SOCIETY;  1121  N.  13th  Street,  St. 
Petersburg,  Florida;  Walter  J.  Miller, 
Director. 

Society  formed  by  people  who  are  dia- 
betics or  who  have  the  care  of  a diabetic. 
Regular  monthly  meetings  are  held  to 
help  provide  a better  understanding  of 
the  conditions  peculiar  to  people  with 
diabetes  through  speakers  and  special 
programs.  Tests  for  diabetes.  Sends 
children  to  diabetic  camp.  Society  is  not 
directly  affiliated  with  any  other  state 
group.  Seeks  to  aid  any  diabetic  child  in 
this  city  or  state  that  can  be  contacted. 

Largest  project  undertaken  is  helping 
the  children  go  to  Camp  Seale  Harris, 


Citronelle,  Alabama.  This  diabetic  camp, 
directed  by  Dr.  Samuel  Eichold,  815 
Van  Antwerp  Building,  Mobile,  Alabama, 
is  the  nearest  of  its  kind  to  Florida. 
The  children  are  not  only  instructed  in 
the  care  and  understanding  of  their 
diabetes,  but  they  are  also  helped  psy- 
chologically to  live  a more  normal  life 
at  home.  A colored  film  of  the  camp  is 
available  from  Dr.  Eichold  for  any 
group  desiring  to  use  it. 

The  Society  has  a Camp  Committee, 
which  helps  to  obtain  camperships  from 
friends  and  local  civic  clubs  as  well  as 
from  some  members.  This  committee  ar- 
ranges the  methods  of  transportation 
from  the  local  cities  to  the  camp  along 
with  handling  any  other  problems  that 
may  arise.  Some  of  the  members  also 
speak  with  or  contact  other  groups  who 
help  with  the  camping  problem.  Through 
this  program  Florida  children  are  able 
to  attend  camp. 

Aside  from  helping  with  this  project, 
the  society  has  also  held  a diabetes 
detection  drive  through  the  P.T.A.  in 
one  of  the  local  schools.  This  was  an 
attempt  to  find  children  who  might  have 
diabetes  before  their  condition  became 
critical. 


Heart 

FLORIDA  HEART  ASSOCIATION : 
2531  Central  Avenue,  St.  Petersburg, 
Florida;  Russell  W.  Stewart,  Execu- 
tive Director. 

Heart  Association  Affiliates  in  Florida 

BROWARD  COUNTY  HEART  ASSOCIATION; 
918  East  LasSolas  Boulevard,  Ft.  Lauderdale, 
Florida;  Marie  Starr,  Executive  Secretary. 
DUVAL  DISTRICT  HEART  ASSOCIATION;  425 
West  Duval  Street,  Jacksonville,  Florida;  Mrs. 
Mamie  S.  Patrick,  Executive  Secretary. 
ESCAMBIA  COUNTY  HEART  ASSOCIATION; 
P.  O.  Box  385,  Pensacola,  Florida;  Mrs.  Yvonne 
Leger,  Executive  Secretary. 

HEART  ASSOCIATION  OF  GREATER  MIAMI; 
314  Calumet  Building,  Miami,  Florida;  Mrs.  Ma- 
rie Zona,  Executive  Secretary. 

HEART  ASSOCIATION  OF  PALM  BEACH 
COUNTY;  808  Harvey  Building,  West  Palm 
Beach,  Florida;  Margaret  F.  Bodenstein,  Execu- 
tive Director. 

ORANGE  COUNTY  HEART  ASSOCIATION; 
2809  N.  Orange  Street,  Orlando,  Florida;  Will- 
iam Kelley,  M.D.,  President. 

SAINT  PETERSBURG  HEART  ASSOCIATION; 
2427  Central  Avenue,  St.  Petersburg,  Florida; 
Audrey  MacMullen,  Executive  Secretary. 
SARASOTA  COUNTY  HEART  ASSOCIATION ; 
P.  O.  Box  1360,  Sarasota,  Florida ; Edwin  V. 
Mack,  Director. 

Voluntary  health  agencies  devoted  to 
combating  diseases  of  the  heart  and  cir- 


SERVICES  FOR  HANDICAPPED  CHILDREN 


63 


culation.  Provides  extensive  programs 
of  research,  lay  and  professional  educa- 
tion, and  community  services.  Supports 
research  on  both  a local  and  national 
basis.  Conducts  an  educational  program 
on  cardio-vascular  diseases  for  profes- 
sional and  lay  persons.  Promotes  an 
educational  program,  research  and  com- 
munity service  in  the  interest  of  reduc- 
ing disability  and  death  resulting  from 
diseases  of  the  heart  and  blood  vessels. 

MIAMI  HEART  INSTITUTE,  INC.; 
4701  N.  Meridian  Avenue,  Miami 
Beach,  Florida;  R.  A.  Carvolth,  Di- 
rector. 

Special  hospitalization  for  cardio-vas- 
cular diseases.  Referral  by  physicians 
on  hospital’s  medical  staff. 

NATIONAL  CHILDREN’S  CARDIAC 
HOSPITAL;  4250  West  Flagler  Street, 
Miami,  Florida;  Mrs.  Janette  K.  Ja- 
cobs, Director. 

Cares  for  children  with  heart  disease 
and  conducts  research  in  the  field  of 
cardio-vascular  diseases.  Provides  treat- 
ment for  and  rehabilitation  of  children 
regardless  of  residence,  ages  5 through 
12,  suffering  from  rheumatic  fever  and 
rheumatic  heart  disease.  Maintains  an 
out  patient  clinic  for  any  type  of  heart 
disease  on  referral  by  social  service 
agency,  school,  doctor.  No  charge  for 
either  out  patient  clinic  services  or  for 
hospital  care.  No  legal  residence  re- 
quirement or  means  test.  Eligibility  is 
based  on  the  medical  condition  only. 
Admits  children  with  rheumatic  fever 
and  rheumatic  heart  disease  for  long 
term  care.  Do  not  accept  children  with 
a diagnosis  of  congenital  heart  disease 
for  long  term  hospital  care,  accepted  for 
a brief  period  only. 

Infantile  Paralysis 

FLORIDA  CHAPTERS  — NATIONAL 
FOUNDATION  FOR  INFANTILE 
PARALYSIS 

North  Florida  Chapters;  139  Petroleum 
Building,  Tallahassee,  Florida;  Benson 
Skelton,  Chairman.  (State  Representa- 
tive for  North  Florida) 

ALACHUA  COUNTY  CHAPTER;  16  West  Uni- 
versity Avenue;  Gainesville,  Florida;  Janies  S. 
Wershow,  Chairman. 

BAKER  COUNTY  CHAPTER;  Macclenny,  Flor- 
ida; Lewis  E.  Covin,  Chairman. 

BAY  COUNTY  CHAPTER;  20  E.  4th  Avenue, 
Panama  City,  Florida;  Julian  Bennett,  Chair- 
man. 

BRADFORD  COUNTY  CHAPTER;  Box  509, 
Starke,  Florida;  Guy  Andrews,  Chairman. 


CALHOUN  COUNTY  CHAPTER;  Blountstown 
Florida;  T.  E.  Yon,  Chairman. 

CLAY  COUNTY  CHAPTER;  Green  Cove  Springs, 
Florida;  Mrs.  Lillian  Rawley,  Chairman. 

COLUMBIA  COUNTY  CHAPTER;  care  of  Witt 
Electric  Company,  Lake  City,  Florida;  Wm.  D. 
Witt,  Chairman. 

DIXIE  COUNTY  CHAPTER;  Box  338,  Cross  City, 
Florida;  J.  B.  Sanders,  Chairman. 

DUVAL  COUNTY  CHAPTER;  Barnett  Building, 
Jacksonville,  Florida ; W.  T.  Stockton,  Chair- 
man. 

ESCAMBIA  COUNTY  CHAPTER;  care  Post  Of- 
fice, Pensacola,  Florida ; M.  O.  Brawner,  Chair- 
man. 

FLAGLER  COUNTY  CHAPTER;  Bunnell,  Flor- 
ida; John  A.  Clegg,  Chairman. 

FRANKLIN  COUNTY  CHAPTER;  Apalachicola, 
Florida;  J.  G.  Bruce,  M.D.,  Chairman. 

GADSDEN  COUNTY  CHAPTER;  701  Bellamy 
Drive,  Quincy,  Florida;  Robert  Leynes,  Chair- 
man. 

GILCHRIST  COUNTY  CHAPTER;  Trenton,  Flor- 
ida; W.  W.  Blitch,  Chairman. 

GULF  COUNTY  CHAPTER;  Port  St.  Joe,  Flor- 
ida; Joe  Mira,  Chairman. 

HAMILTON  COUNTY  CHAPTER;  Jasper,  Flor- 
ida; Hon.  J.  Graham  Black,  Chairman. 

HOLMES  COUNTY  CHAPTER;  Bonifay,  Flor- 
ida; N.  DeVane  Williams,  Chairman. 

JACKSON  COUNTY  CHAPTER;  care  of  Neal 
Funeral  Home,  Marianna,  Florida;  Carl  Neal, 
Chairman. 

JEFFERSON  COUNTY  CHAPTER;  385  Poplar, 
Monticello,  Florida  ; Fred  Wilder,  Chairman. 

LAFAYETTE  COUNTY  CHAPTER;  Mayo,  Flor- 
ida; J.  O.  Parker,  Chairman. 

LIBERTY  COUNTY  CHAPTER;  Bristol,  Flor- 
ida; Mrs.  Madie  Singletary,  Chairman. 

LEON  COUNTY  CHAPTER;  416  E.  8th  Ave- 
nue, Tallahassee,  Florida;  Col.  Dexter  Lowry, 
Chairman. 

LEVY  COUNTY  CHAPTER;  Bronson,  Florida; 
Mrs.  W.  F.  Anderson,  Chairman. 

MADISON  COUNTY  CHAPTER;  Madison,  Flor- 
ida; Giffin  Bishop,  Chairman. 

NASSAU  COUNTY  CHAPTER;  Fernandina 
Beach,  Florida;  Albin  C.  Thompson,  Chairman. 

OKALOOSA  COUNTY  CHAPTER;  212  N.  Book- 
er>  Crestview,  Florida;  Mrs.  Inez  McLaughlin, 
Chairman. 

PUTNAM  COUNTY  CHAPTER;  412  Lemon  St., 
Palatka,  Florida;  Frank  M.  Hancock,  Chair- 
man. 

ST.  JOHNS  COUNTY  CHAPTER;  Box  1260, 
St.  Augustine,  Florida;  Robert  McCarter,  Chair- 
man. 

SANTA  ROSA  CHAPTER;  care  of  NuGrape 
Bottling  Co.,  Milton,  Florida;  F.  M.  Fisher, 
Chairman. 

SUWANNEE  COUNTY  CHAPTER;  Branford, 
Florida;  W.  P.  Atwell,  Chairman. 

TAYLOR  COUNTY  CHAPTER;  care  of  Gary- 
Lockhart  Drugs,  Perry,  Florida;  P.  O.  Lock- 
hart, Chairman. 

UNION  COUNTY  CHAPTER;  Worthington 
Springs,  Florida;  Mrs.  Elsie  Douglas,  Chair- 
man. 

WAKULLA  COUNTY  CHAPTER;  Crawford- 
ville,  Florida;  Mrs.  Ora  Oaks,  Chairman. 

WALTON  COUNTY  CHAPTER;  Box  585,  De- 
Funiak  Springs,  Florida;  Marvin  Bishop,  Chair- 
man. 

WASHINGTON  COUNTY  CHAPTER;  Chipley, 
Florida  ; Mrs.  Ruth  T.  Harrell,  Chairman. 
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South  Florida  Chapters;  102  South  Or- 
ange Avenue,  1012-14  Metcalf  Build- 
ing, Orlando,  Florida;  Marion  T.  Jeff- 
ries, Chairman.  (State  Representative 
NFIP  South  Florida) 

NOTE:  Information  on  all  South  Florida 
chapters  of  the  National  Foundation  for 
Infantile  Paralysis  may  be  obtained 
from  Mr.  Jeffries.  This  data  was  not 
received  in  time  to  include  in  this  di- 
rectory. 

Local  chapters  administer  medical  aid 
to  poliomyelitis  victims,  both  acute  and 
post-polio.  Provide  clinic  facilities  to 
polio  victims,  hospitalization,  prosthetic 
equipment  and  appliances.  Contribute 
funds  to  research  work  in  the  field. 
Services  available  to  anyone  stricken 
with  disease,  regardless  of  race,  creed. 

Mental  Health 

FLORIDA  ASSOCIATION  FOR  MEN- 
TAL HEALTH;  122  Wall  Street,  Or- 
lando, Florida;  Mrs.  Emma  Britt, 
Director. 

Obtains  funds  for  the  support  of  re- 
search and  for  the  education  of  the 
general  public  in  the  causes  and  cures 
of  mental  illness.  Serves  to  interpret 
mental  health  needs  to  legislators  and 
to  the  public.  Coordinates  legislative 
activities  of  local  affiliates.  Supports 
and  promotes  an  understanding  of  men- 
tal health  throughout  the  state  through 
the  development  of  corrective  and  pre- 
ventive programs. 

Mental  Health  Society  Affiliates  in 
Florida. 

CENTRAL  FLORIDA  MENTAL  HEALTH  SO- 
CIETY- 59  East  Washington  Street,  Orlando, 
Florida-  Mrs.  Alice  Ingdahl,  President. 

CLEARWATER  MENTAL  HEALTH  ASSOCIA- 
TION; 330  Roebling,  Clearwater,  Florida;  Dr. 
Alexander  Ladd,  President. 

INDIAN  RIVER  AREA  MENTAL  HEALTH  AS- 
SOCIATION, 1008  Mayflower  Road,  Ft.  Pierce, 
Florida ; Mrs.  Marcus  Chaney,  President. 
MENTAL  HEALTH  SOCIETY  OF  SARASOTA 
COUNTY;  3935  Flores,  Red  Rock,  Sarasota, 
Florida;  Mrs.  Clifford  Street,  President. 

MENTAL  HEALTH  SOCIETY  OF  SOUTHEAST 
FLORIDA;  700  S.  W.  12th  Avenue,  Miami, 
Florida;  Lois  Parks,  Director. 

NORTHEAST  FLORIDA  ASSOCIATION  FOR 
MENTAL  HEALTH,  INC.;  P.  O.  Box  4315, 
Jacksonville,  Florida;  Frances  Bedell,  President. 
PALM  BEACH  COUNTY  MENTAL  HYGIENE 
ASSOCIATION;  St.  Mary’s  Hospital,  West 
Palm  Beach,  Florida;  Mrs.  Davina  M.  Dough- 
erty, Executive  Director. 

TAMPA  BAY  REGIONAL  MENTAL  HEALTH 
SOCIETY;  3126  Oaklyn  Drive,  Tampa,  Florida; 
Mrs.  Carlton  Johnson,  President. 

Engages  in  a general  program  of  educa- 
tion relating  to  mental  health.  Acquaints 


the  public  with  the  extent  of  mental  ill- 
ness, the  fact  that  early  treatment  can 
help  prevent  serious  illnesses,  and  the 
need  for  each  individual  to  know  what 
good  mental  health  is.  Disseminates  ac- 
curate information  on  mental  health  and 
mental  illness,  through  forums,  discussion 
groups,  radio,  etc.  Arouses  public  interest 
in  the  need  for  positive  preventive  mea- 
sures to  foster  good  mental  health.  No 
direct  service  to  individuals  or  families 
is  offered.  Works  toward  the  improve- 
ment of  exisiting  facilities  and  the  crea- 
tion of  new  ones,  both  mental  hospitals 
and  mental  health  clinics.  Assists  in 
securing  legislation  in  the  field  of  mental 
health.  Provides  speakers,  mental  health 
films  and  discussants  for  lay  groups. 
Assists  lay  groups  in  planning  mental 
health  projects. 

Mentally  Retarded 

FLORIDA  COUNCIL  FOR  RETARDED 
CHILDREN;  P.  O.  Box  1525,  Tampa, 
Florida;  J.  Clifford  MacDonald,  Presi- 
dent. 

The  Florida  Council  in  cooperation  with 
local  associations  provide  the  following 
services:  (1)  Develops  educational,  train- 
ing and  vocational  facilities  for  retarded 
children,  such  as  day  schools,  nurseries, 
playgrounds,  summer  camps,  and  shel- 
tered workshops  where  they  may  profit 
from  contact  with  others  of  the  same 
mental  level  in  an  atmosphere  of  accept- 
ance and  equality.  (2)  Informs  the  pub- 
lic about  retarded  children,  especially 
to  abolish  superstitions,  taboos,  and  mis- 
information many  people  have  regarding 
these  children.  (3)  Gives  parents  of  re- 
tarded children  an  organization  in  which, 
through  discussion  and  educational  pro- 
grams, they  may  gain  greater  under- 
standing of  their  children  and  through 
which  they  may  take  action  together 
to  promote  a program  beneficial  to  their 
children  and  work  towards  a solution  of 
their  problems. 

Associations  for  Retarded  Children  in 
Florida 

CENTRAL  FLORIDA  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  2912  Mulford  Street, 
Winter  Park,  Florida;  Howard  R.  Johnson, 
President. 

ESCAMBIA  COUNTY  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  2725  West  Jackson 
Street,  Pensacola,  Florida;  Mrs.  Marshall  Nel- 
son, President. 

HILLSBOROUGH  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  P.  O.  Box  1525.  Tam- 
pa, Florida  ; J.  Clifford  MacDonald,  President. 
LAKE  COUNTY  ASSOCIATION  FOR  RETARD- 
ED CHILDREN;  P.  O.  Box  304,  Lady  Lake, 
Florida;  Mrs.  M.  Agnes  Schreiber,  President. 
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LEE  COUNTY  ASSOCIATION  FOR  RETARD- 
ED CHILDREN;  Ortez  Avenue,  Tice,  Florida; 
Mrs.  George  Griffin,  President. 

MARY  KING  SCHOOL  PARENTS  ASSOCIA- 
TION; 2349  N.  W.  7th  Street,  Miami,  Florida. 
NORTH  FLORIDA  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  1312  Wolfe  Street, 
Jacksonville,  Florida;  Robert  Stedeford,  Presi- 
dent. 

PINELLAS  COUNTY  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  119  North  11th  Ave- 
nue, St.  Petersburg,  Florida;  Robert  Hendry, 
President. 

POLK  COUNTY  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  1640  New  Tampa 
Highway,  Lakeland,  Florida;  Tom  Avant,  Pres- 
ident. 

ST.  LUCIE  COUNTY  ASSOCIATION  FOR  RE- 
TARDED CHILDREN;  1506  Citrus  Avenue, 
Ft.  Pierce,  Florida;  Mrs.  John  D.  Browning, 
President. 

SOCIETY  TO  HELP  RETARDED  CHILDREN; 
1358  N.  W.  42nd  Street,  Miami,  Florida;  Rob- 
ert Prior,  President. 

BREWSTER  HALL;  P.  O.  Box  87, 
Bradenton,  Florida;  Mrs.  Dorothy  C. 
Andrews,  Director. 

A tutorial  school  for  the  emotionally 
disturbed;  those  with  mild  convulsive 
seizures;  academically  retarded;  edu- 
cable  mentally  retarded;  those  with 
slight  physical  handicaps  and  those 
needing  speech  correction.  Ages  5 and 
up.  Capacity  20.  Application  accepted 
through  medical  advisors. 

BRADLEY  NURSING  HOME;  Route  2, 
Box  168,  Homestead,  Florida;  Mrs. 
Martha  Bradley,  Director. 

Accepts  mentally  retarded  children  of 
both  sexes  from  age  6 up.  Care  pro- 
vided is  custodial.  Teach  children  to 
feed  selves,  walk  and  train  in  toilet 
habits,  if  possible.  Capacity  66.  Home 
is  primarily  a nursing  home  for  children. 
Accept  bedridden  cases.  Licensed  by 
State  Department  of  Public  Welfare. 

CHILDREN’S  MENTAL  RESEARCH 
FOUNDATION  OF  FLORIDA;  2922 
N.W.  17th  Street,  Miami,  Florida; 
Frank  Kimmons,  President. 

A group  of  parents  and  friends  of  men- 
tally retarded  children.  The  Foundation 
— and  home — was  organized  to  care  for 
and  train  and  provide  therapy  for  men- 
tally retarded  children.  Group  hopes  to 
make  it  possible  to  teach  some  of  the 
children  to  take  care  of  themselves 
enough  to  return  to  their  own  homes. 
Research  on  causes  and  treatment  also 
is  included  in  the  program. 

DREW  PARK  SCHOOL;  Route  4,  Drew 
Field,  Tampa,  Florida;  Mrs.  Jean 
Patrick,  Principal. 


Provides  special  education  facilities  for 
children  who  cannot  be  educated  in  regu- 
lar classrooms.  Includes  children  who 
deviate  mentally  so  that  they  require 
special  educational  services  in  order  to 
develop  their  maximum  capacity. 

DUVALL  HOME  FOR  RETARDED 
CHILDREN;  Glenwood,  Florida;  Mrs. 
A.  H.  Duvall,  Director. 

Provides  custodial  care  for  various  types 
of  retarded  children.  Spastic,  Mongoloid, 
Hydro-cephalic,  etc.  Care  of  both  ambu- 
latory and  bedridden  children.  No  age 
limit.  Capacity  of  40. 

ELDRIDGE  SCHOOL;  Box  86,  Welaka, 
Florida;  Edward  G.  McCullough,  Di- 
rector. 

Private  school  of  limited  enrollment  and 
a capacity  for  24  children  and  adults. 
School  accepts  all  types  of  mental  re- 
tardation of  both  sexes.  Age  minimum 
is  6 years  but  in  exceptional  cases 
lowered  to  3 years.  Care  supplied  is 
mostly  custodial  but  reading,  writing 
and  other  subjects  are  taught  to  those 
capable  of  learning. 

EVANS  AND  COLLINS  NURSERY; 
Route  2,  Box  149,  Homestead,  Florida. 

Provides  custodial  care  for  children  of 
both  sexes  between  ages  of  6 to  14. 
Capacity  20.  Not  a school  but  a nursing 
home.  Accepts  bed  patients.  Group 
served  is  the  mongoloid,  hydrocephalic 
and  mentally  retarded  child. 

HANCOCK  HOME;  5309  Russell  Street, 
Tampa,  Florida;  Mrs.  Minnie  Lee 
Hancock.  Director. 

Accepts  children  between  ages  of  5 
and  12.  Child  may  have  a mild  physical 
handicap.  Not  equipped  to  take  cerebral 
palsied  or  spastic  children.  Care  pro- 
vided is  custodial.  Capacity  10.  Chil- 
dren must  be  able  to  control  toilet  habits 
and  participate  in  supervised  play  activi- 
ties. 

HAVEN  SCHOOL,  THE;  Route  4,  Box 
1082,  Miami,  Florida;  Mrs.  Lina  La 
Crosse. 

Residential  boarding  school  for  mentally 
retarded  children  between  the  ages  of  6 
to  14  years.  Offers  year  round  training 
program.  Children  grouped  according  to 
age  and  have  specialized  training  in 
classroom  work,  physical  education,  and 
speech.  Costs  vary  according  to  cases, 
care  and  ages.  Licensed  by  the  State 
Department  of  Public  Welfare. 
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While  there  is  no  restriction  because  of 
residence,  children  in  Dade  County  and 
South  Florida  will  be  given  preference. 
Children  must  have  attained  the  ability 
to  walk,  feed  themselves,  and  to  care 
for  themselves  in  the  bath  room. 

HOLLYWOOD  ACRES;  P.  0.  Box  445, 
Hollywood,  Florida;  Frances  E.  M. 
Read,  M.D.,  Director. 

Center  for  mentally  handicapped  chil- 
dren. Gives  resident  care  to  children 
from  birth  to  8 years.  A testing  and 
diagnostic  clinic  operated  in  connection 
with  resident  home.  Capacity  is  20. 
Very  selective. 

HOME  FOR  ATYPICAL  CHILDREN; 
Holden  Avenue,  Orlando,  Florida; 
Route  2,  Box  710,;  James  Russell, 
Owner. 

Licensed  by  State  Department  of  Public 
Welfare  for  three  atypical  children,  one 
infant  and  one  pre-school  child,  part- 
time.  Supervised  by  District  12  Welfare 
Board. 

LULLABYE  NURSERY  FOR  CARE 
OF  EXCEPTIONAL  CHILDREN;  113 
South  Armenia  Avenue,  Tampa,  Flor- 
ida; Mrs.  Marvel  Davis,  Owner. 

Offers  custodial  care  to  bed  patients 
only.  Prefers  to  be  referred  as  soon 
after  birth  once  diagnosis  is  made.  Also 
accepts  mongoloid,  spastic,  cerebral  pal- 
sy, etc. 

McDonald  training  center  — 

THE  SHELTERED  WORKSHOP 
AND  REHABILITATION  CENTER; 
P.  O.  Box  1525,  Tampa,  Florida;  J. 
Clifford  McDonald,  Chairman. 

A sheltered  workshop  is  a voluntary 
organization  or  institution  conducted  not 
for  profit,  but  for  the  purpose  of  carry- 
ing out  a recognized  program  of  rehab- 
ilitation for  physically,  mentally  and 
socially  handicapped  individuals  by  pro- 
viding such  individuals  with  remunera- 
tive employment,  and  one  or  more  other 
rehabilitating  activities  of  an  educa- 
tional, psycho-social,  therapeutic  or  spiri- 
tual nature. 

The  main  purpose  of  the  facility  is  to 
provide  the  opportunity  for  the  mentally 
retarded  and  other  handicapped  young 
men  and  women  to  bridge  the  gap 
between  social  and  vocational  isolation 
and  community  integration.  The  Train- 
ing Division  and  Work  Adjustment  Shop 
seeks  to  overcome  the  handicap  through 


a graduated  training  program  under 
sheltered  employment  conditions  through 
which  the  individual  may  be  prepared 
physically  and  psychologically  for  every 
day  life.  Important  to  this  set-up  are 
the  social,  educational  and  recreational 
facilities  of  group  participation. 

MARION  LEE  TRAINING  SCHOOL 
FOR  RETARDED  CHILDREN;  Tiger 
Town,  Lodwick  Airport,  Lakeland, 
Florida;  Tom  Avant,  President — Polk 
County  Association  for  Retarded  Chil- 
dren. 

Accepts  any  retarded  child  in  Polk  Coun- 
ty between  the  ages  of  734  and  12  who 
is  toilet  trained  and  ambulatory  and  who 
falls  into  the  mental  category  set  up  for 
this  school.  Permanent  building  is  in  the 
process  of  being  built  at  Crystal  Lake. 

NURSERY  TRAINING  SCHOOL,  THE; 
Route  4,  Box  697-A,  Tampa,  Florida; 
Mrs.  Mary  Eldredge,  Director. 

Trains  retarded  child  in  self-help  and  to 
be  socially  acceptable  and  useful.  As- 
sists parents  in  training  of  their  child. 
Nursery  Training  School  is  a division 
of  the  Hillsborough  Association  for  Re- 
tarded Children. 

PINE  CASTLE  SCHOOL  FOR  MEN- 
TALLY RETARDED;  4911  Spring 
Park  Road,  Jacksonville,  Florida;  Mrs. 
Una  E.  MacLellan,  Director. 

Ungraded  day  school  for  mentally  han- 
dicapped children.  Program  designed  to 
develop  the  personalities  and  motor 
skills  of  the  group.  Integrated  program 
of  training,  supervised  play  and  music 
therapy.  Age  group  is  4 through  18 
years  and  others  up  to  age  30. 

SUNNY  LIFE  FARM,  INC.;  P.  0.  Box 
228,  Palatka,  Florida;  George  Mitchell, 
President. 

Temporary  home  for  children  ages  6 
years  and  up.  Children  receiving  train- 
ing are  those  who  are  mentally  retarded. 
They  may  be  physically  handicapped 
also.  Has  applied  for  license  to  the 
Florida  State  Department  of  Public 
Welfare. 

VAN  HOOK  SCHOOL  OF  FLORIDA; 

Box  83,  DeLand  Florida;  Claude  A. 
Van  Hook,  Jr.,  Director. 

Special  resident  and  play  school  for 
mentally  handicapped  children.  Appli- 
cations are  screened.  Prefer  children 
v/ho  have  training  possibilities. 
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Muscular  Dystrophy 

FLORIDA  CHAPTERS  — MUSCULAR 
DYSTROPHY  ASSOCIATION  OF 
AMERICA,  INC. 

Support  research  projects  throughout 
the  United  States  in  search  for  know- 
ledge of  the  cause,  cure  and  prevention 
of  MD.  Gives  financial  assistance  to 
families  in  county  for  wheel  chairs, 
hospital  beds  for  home  use,  braces, 
crutches,  orthopedic  corsets,  transporta- 
tion to  and  from  clinics,  hospitals  and 
orthopedic  schools.  Underwrites  ex- 
penses of  physical  therapy. 

Dade  County  Chapter  — Muscular  Dys- 
trophy Association  of  America,  Inc.; 
P.  O.  Box  821,  Coral  Gables,  Florida; 
Pat  Galvin,  President. 

Duval  County  Chapter  — Muscular  Dys- 
trophy Association  of  America,  Inc.; 
118  West  Adams  Street,  Jacksonville, 
Florida;  Robert  Forney,  President. 

Pinellas  County  Chapter  — Muscular 
Dystrophy  Association  of  America, 
Inc.;  3245  North  33rd  Avenue,  Saint 
Petersburg,  Florida;  Irving  Zinaman, 
President. 

Multiple  Sclerosis 

MIAMI  MULTIPLE  SCLEROSIS  ASSO- 
CIATION ; P.O.  Box  709,  1020  Congress 
Building,  Miami  4,  Florida;  Frank  C. 
Willison,  Chairman. 

Endeavors  to  aid  in  efforts  to  find  the 
cause  of  and  cure  or  treatment  for  per- 
sons having  Multiple  Sclerosis  and  re- 
lated nervous  disorders. 

NORTH  FLORIDA  CHAPTER— MUL- 
TIPLE SCLEROSIS  SOCIETY;  Route 
6 Box  44-G,  Jacksonville,  Florida;  C.  L. 
Glass,  Chairman. 

Endeavors  to  aid  in  efforts  to  find  the 
cause  of  and  cure  or  treatment  for  per- 
sons having  Multiple  Sclerosis  and  re- 
lated nervous  disorders. 

SARA-MANA  MULTIPLE  SCLEROSIS 
CLUB;  Happiness  House,  Sarasota- 
Bradenton  Airport;  James  Monroe, 
President. 

Social  grouping  of  those  afflicted  with 
Multiple  Sclerosis.  A layman’s  organiza- 
tion interested  in  social  and  recreational 
activities  for  members. 

SUNSHINE  CHAPTER  — MULTIPLE 
SCLEROSIS  ASSOCIATION;  13324 


2nd  Street,  East  Gulf  Beaches,  St. 
Petersburg,  Florida;  Mrs.  Sylvia  Ned- 
ing,  President. 

In  process  of  formation.  Plan  to  affili- 
ate with  National  Society.  Include  six 
counties,  Pinellas,  Hillsborough,  Pasco, 
Polk,  Manatee  and  Sarasota.  Aim  is  to 
develop  a rehabilitation  program  for 
victims  of  Multiple  Sclerosis. 


Orthopedic  Handicaps 

FLORIDA  SOCIETY  FOR  CRIPPLED 
CHILDREN ; New  Orange-Lucerne 
Medical  Building,  South  Orange  Ave- 
nue, Orlando,  Florida;  Lisle  Reese, 
State  Director. 

An  affiliate  of  the  National  Society  for 
Crippled  Children  and  Adults,  Inc.  A 
state-wide  charitable  and  philanthropic 
organization  which  operates  or  sponsors 
crippled  children’s  treatment  centers, 
special  education  classes,  evaluation 
clinics,  camping  programs,  workshops, 
therapists,  mobile  therapy  trailer  unit, 
scholarships;  and  directs  services  to  the 
physically  handicapped  in  various  areas 
of  Florida  through  local  affiliated  Eas- 
ter Seal  Societies. 

Crippled  Children’s  Society  Affiliates  in 
Florida : 

BROWARD  COUNTY  SOCIETY;  Easter  Seal 
Clinic,  Ft.  Lauderdale,  Florida ; Earl  Lettelier, 
President. 

CENTRAL  FLORIDA  SOCIETY  (6  counties); 
114-B  Grenada  Court,  Winter  Park,  Florida; 
Maj.  Gen.  Edwin  House,  President. 

DADE  COUNTY  CRIPPLED  CHILDREN’S 
SOCIETY;  159-180  N.  E.  51st  Street,  Miami, 
Florida ; Richard  B.  Plumer,  President. 

DUVAL  COUNTY  SOCIETY;  430  West  Mon- 
roe Street,  Jacksonville,  Florida;  Herbert  Craig, 
President. 

HILLSBOROUGH  COUNTY  SOCIETY;  First 
National  Bank  Building,  Tampa,  Florida;  A. 
Pickens  Coles,  President. 

INDIAN  RIVER  SOCIETY;  Sunshine  Center, 
Vero  Beach,  Florida;  W.  C.  Graves,  Jr.,  Presi- 
dent. 

LEON  COUNTY— EASTER  SEAL  SOCIETY  OF 
THE  CAPITAL  AREA,  INC.  (10  counties); 
Bloxham  and  Gadsden  Streets,  Tallahassee, 
Florida;  Mrs.  Larry  French,  President. 
MANATEE  SOCIETY  FOR  CRIPPLED  CHIL- 
DREN AND  ADULTS,  INC.;  Anna  Maria, 
Florida;  Mrs.  Alexander  Carleton. 

MARTIN  COUNTY  SOCIETY;  Stuart,  Florida; 

Thomas  Peabody,  Chairman. 

NORTH  CENTRAL  SOCIETY  FOR  CRIPPLED 
CHILDREN;  317  Peabody  Hall,  University  of 
Florida,  Gainesville,  Florida;  Bi-uce  Thomason, 
Ph.D.,  President. 

OKEECHOBEE  COUNTY  SOCIETY;  Okeechobee, 
Florida;  Mrs.  John  Roe,  President. 

PASCO  COUNTY  COMMITTEE;  Pasco  County 
Court  House,  Dade  City,  Florida;  Judge  A.  J. 
Hayward,  Jr.,  Chairman. 
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PINELLAS  COUNTY  SOCIETY;  1400  Beach 
Drive,  S.  E.,  St.  Petersburg,  Florida ; E.  M. 
Shingler,  President. 

POLK  COUNTY  SOCIETY;  Peninsular  Tele- 
phone Company,  Bartow,  Florida;  Nye  Jor- 
dan, President. 

ST.  LUCIE  COUNTY  SOCIETY;  610  Avenue  C, 
Ft.  Pierce,  Florida;  Milton  Baird,  President. 
SARASOTA  COUNTY  SOCIETY;  care  of  Hap- 
piness House,  Sarasota,  Florida;  Ray  Howard, 
President. 

VOLUSIA  COUNTY  SOCIETY;  107  Park  Ave- 
nue, Daytona  Beach,  Florida;  Mrs.  C.  D.  Coch- 
rane, President. 

Note:  Facilities  and  services  sponsored  or  co- 
sponsored by  the  above  Easter  Seal  Societies  are 
listed  separately  and  are  so  noted. 

AMERICAN  LEGION  AUXILIARY 
CRIPPLED  CHILDREN’S  HOME; 

1100  West  Avery  Street,  Pensacola, 
Florida;  Mrs.  Mary  Harrison,  Admin- 
istrator. 

Provides  convalescent  care  to  crippled 
children  referred  by  the  Florida  Crippled 
Children’s  Commission.  Program  in- 
cludes lodging,  meals,  medications  and 
treatments.  Florida  Crippled  Children’s 
Commission  holds  regular  weekly  clinics. 

AMERICAN  LEGION  CRIPPLED 
CHILDREN’S  HOSPITAL;  2350  Lake- 
view  Avenue,  South,  St.  Petersburg, 
Florida;  E.  A.  Roberts,  Director. 

Provides  hospital  facilities  for  children 
up  to  21  years  of  age  in  need  of  pedi- 
atric and  orthopedic  care.  At  present 
the  service  is  given  to  children  from  13 
counties  on  the  West  Coast.  The  Flor- 
ida Crippled  Children’s  Commission  holds 
regular  clinics  bi-weekly  and  any  crip- 
pled child  is  eligible  for  examination. 

BAYSIDE  SCHOOL  FOR  EXCEPTION- 
AL CHILDREN;  1105  Bermuda  Boule- 
vard, Tampa,  Florida;  Mrs.  Christine 
Mertz,  Principal. 

A center  providing  all  therapies  and  aca- 
demic schooling.  All  grades  and  high 
school  courses.  Founded  as  an  Easter 
Seal  Project  and  turned  over  to  public 
schools. 

CRIPPLED  CHILDREN’S  CAMP;  Camp 
Crystal  Lake,  Alachua  County,  Flor- 
ida. 

North  Central  Florida  Society  for  Crip- 
pled Children  and  Alachua  County  Board 
of  Public  Instruction  sponsor  an  annual 
period  for  children  with  orthopedic  handi- 
caps. Physical,  occupational  and  speech 
therapists,  nurses  and  counselors  are 
available  to  help  children  crippled  by 
polio  or  other  physical  disabilities. 


DADE  COUNTY  CRIPPLED  CHIL- 
DREN’S SOCIETY  CENTER;  159-180 
N.  E.  51st  Street,  Miami,  Florida; 
Mrs.  Ezelle  B.  Kerrigan,  Executive 
Director. 

Provides  services  for  all  types  of  handi- 
caps, regardless  of  race,  color,  or  creed, 
for  infants  through  21  years.  Major 
services  are:  Physical  therapy,  occupa- 
tional therapy,  speech  therapy,  pre-voca- 
tional  exploration,  social  service,  recre- 
ation (including  a summer  day  camp), 
case  informational  service,  semi-annual 
diagnostic  and  recommendation  clinics 
for  cerebral  palsy;  braces,  corrective 
shoes,  special  equipment  (short  term 
and  long  term  loan),  and  parent  council 
education.  Offers  crafts  instruction  to 
homebound  handicapped  children,  ages 
10  through  21.  Easter  Seal. 

EASTER  LILY  GUILD  OF  THE  CRIP- 
PLED CHILDREN’S  SOCIETY;  159 
N.  E.  51st  Street,  Miami,  Florida;  Mrs. 
Paul  A.  Albus,  Chairman. 

Purpose  is  to  provide  volunteers  to  help 
carry  out  the  homebound  rehabilitation 
program  of  the  Crippled  Children’s  So- 
ciety. Volunteer  members  will  work 
with  the  homebound,  under  direction  of 
therapists,  help  with  transportation, 
and  take  part  in  community  education 
programs. 

EASTER  SEAL  CLINIC;  Building  8, 
Naval  Air  Station,  Ft.  Lauderdale, 
Florida;  Mrs.  Bea  Price,  Executive 
Director. 

Provides  services  in  physical  and  occu- 
pational therapy,  pre-school,  special  class 
instruction,  part-time  speech  therapy 
and  establishment  of  parents’  associa- 
tion. 

EASTER  SEAL  MOBILE  THERAPY 
UNIT;  Headquarters  Florida  Society 
for  Crippled  Children,  Orlando,  Flor- 
ida; Martha  J.  Norris,  R.P.T.,  O.T.R., 
Unit  Director. 

A 26-foot  mobile  trailer  which  is  used 
to  train  parents,  under  medical  direction, 
in  home  physical  and  occupational  ther- 
apy. Services  areas  in  which  no  therapy 
services  are  available. 

EASTER  SEAL  OCCUPATIONAL 
THERAPY  CENTER;  Bloxham  and 
Gadsden  Streets,  Tallahassee,  Florida; 
Mrs.  William  Cramer,  O.T.R.,  Director. 

Provides  occupational  therapy  for  chil- 
dren in  surrounding  10-county  area.  Pre- 
school program  being  developed. 
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ECCLESTON  HOME  FOR  CONVALES- 
CENT COLORED  CRIPPLED  CHIL- 
DREN; Washington  Shores,  Orlando, 
Florida;  Marcella  Minard,  R.N.,  Di- 
rector. 

First  therapy  and  school  center  of  its 
kind  in  United  States  for  Negro  children. 
The  Eccleston  Home  admits  patients 
from  all  over  the  State  of  Florida, 
through  the  Florida  Crippled  Children’s 
Commission  and  the  National  Founda- 
tion for  Infantile  Paralysis,  and  is  spon- 
sored by  the  American  Legion.  Strictly 
a rehabilitation  and  convalescent  home 
and  does  not  take  custodial  care  patients. 
Admits  patients  who  are  orthopedically 
handicapped,  those  who  have  had  polio, 
burns,  birth  injuries,  and  cerebral 
palsy.  Gives  routine  hospital  care  and 
physical  therapy  four  times  a week.  Also 
has  a day  school  and  a specially  trained 
instructor  for  handicapped  children  on 
staff  who  is  retained  by  the  Orange 
County  School  Board.  Easter  Seal. 

FORREST  PARK  SCHOOL  FOR  SPE- 
CIAL EDUCATION;  Corner  East 
Robinson  and  Forest  Avenue,  Orlan- 
do, Florida;  Mrs.  Matty  S.  Davis, 
Principal. 

Forrest  Park  School  is  a public  school 
for  physically  handicapped  children.  It 
receives  assistance  from  the  Easter  Seal 
Society  and  other  organizations  serving 
the  Central  Florida  area.  It  includes  pre- 
school, deaf  or  hard  of  hearing,  partial 
sighted,  cerebral  palsy,  polio  and  other 
crippling  conditions.  The  school  offers 
four  basic  services,  physical  therapy, 
occupational  therapy,  speech  and  class 
room  education.  Forrest  Park  School 
has  a medical  advisory  board  composed 
of  local  doctors. 

GOODWILL  INDUSTRIES,  INC.;  6 

North  Newman  Street,  Jacksonville, 
Florida;  F.  H.  Miller,  Executive  Di- 
rector; 114  Second  Street,  South,  St. 
Petersburg,  Florida;  Robert  C.  Adair, 
Executive  Director. 

Provides  employment,  training,  rehabili- 
tation and  opportunities  for  personal 
growth  to  handicapped  and  disabled  per- 
sons. A private,  non-profit  and  non- 
sectarian organization.  Work  is  pri- 
marily with  adults  but  do  considerable 
work  with  those  under  21.  On  jobs  rated 
hazardous,  give  employment  to  those 
over  18.  On  non-hazardous  jobs,  give 
employment  and  training  to  those  over 
16.  Exceptions  made  for  those  under 
16  on  special  application  and  with  per- 


mission of  local  Board  of  Public  In- 
struction and  Child  Labor  Law  officials. 
At  present  time  the  St.  Petersburg  unit 
is  planning  a program  of  industrial 
training  for  retarded  children  in  con- 
junction with  the  public  schools. 

HAPPINESS  HOUSE;  Sarasota-Brad- 
enton  Airport,  Sarasota,  Florida;  Flor- 
ence L.  Schenck,  Director. 

Aims  and  purposes  are  to  improve  the 
health,  welfare,  education  and  rehabili- 
tation of  crippled  children  and  adults 
regardless  of  race,  creed  or  color.  Gives 
direct  service  to  crippled  and  handicapped 
through  a rehabilitation  program.  Co- 
operates with  other  agencies  interested 
in  welfare  and  rehabilitation  of  handi- 
capped. Supplements  services  of  other 
existing  agencies.  Attempt  to  help 
physically  handicapped  help  themselves, 
so  that  they  may  take  rightful  place  in 
society.  Work  to  rehabilitate,  educate, 
and  inspire  the  handicapped  to  a useful, 
productive  and  independent  life.  Easter 
Seal.  Public  school  — kindergarten 
through  high  school. 

HARRY-ANNA  CRIPPLED  CHIL- 
DREN’S HOME;  Box  G,  Umatilla, 
Florida;  James  Fernandez,  Adminis- 
trator. 

Provides  convalescent  care  for  crippled 
children  referred  by  the  Florida  Crippled 
Children’s  Commission.  Sponsored  by 
Florida  Elks. 

HOPE  HAVEN  HOSPITAL;  Atlantic 
Boulevard,  Jacksonville,  Florida;  Ruth 
Lawton,  R.N.,  Superintendent. 

Cares  for  children  in  need  of  pediatric 
and  orthopedic  care.  Capacity  100  beds. 

JERRYTOWN;  P.  O.  Box  638,  Kendall, 
Florida;  Mr.  and  Mrs.  Irving  Goldman, 
Directors. 

Residential  home  for  physically  handi- 
capped children  and  children  suffering 
from  cerebral  palsy.  Facilities  avail- 
able for  a maximum  of  12  children. 

JUNIOR  SERVICE  LEAGUE  ORTHO- 
PEDIC CENTER;  1219  Dunn  Street, 
Daytona  Beach,  Florida;  Mrs.  Ellen  M. 
Black,  Director. 

Provides  special  education,  speech,  oc- 
cupational and  physical  therapy  to  handi- 
capped children,  educable  and/or  train- 
able.  Services  available  to  any  child 
handicapped  by  cerebral  palsy  or  other 
orthopedic  condition,  deafness,  cleft  pal- 
ate, other  speech  disorders  and  partial 
vision  loss.  No  child  under  three  ad- 
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mitted  with  exception  of  certain  out- 
patient services  by  therapists.  Tuition  is 
free.  Easter  Seal. 

PALM  BEACH  COUNTY  CRIPPLED 
CHILDREN’S  SOCIETY,  INC.;  300 
Royal  Palm  Way,  Palm  Beach,  Flor- 
ida; Mrs.  Audrey  Lester,  R.N.,  R.P.T., 
Director. 

Purpose:  Provide  or  see  that  provision 
is  made  for  (1)  prevention,  (2)  care 
and  correction  of  physical  handicaps, 
(3)  education,  (4)  vocational  training 
and  eventual  placement  of  handicapped 
in  Palm  Beach  County. 

Functions:  Physical,  occupational  and 

speech  therapy;  pre-school  group  for 
specialization  and  emotional  adjustment; 
arrange  orthopedic  clinics  and  conduct 
psychiatric  consultation  clinics;  individ- 
ual parent  conferences  and  Parent  Group 
Participation  Programs;  general  pro- 
gram of  public  education. 

POLK  COUNTY  SCHOOL  FOR  EX- 
CEPTIONAL CHILDREN;  Air  Base 
School,  Bartow,  Florida;  Mrs.  Clara 
C.  Frisbie,  Principal. 

Provides  physical,  occupational  and 
speech  therapy  as  well  as  education  to 
those  children  who,  because  of  their 
physical  handicaps,  are  unable  to  attend 
regular  classes.  For  pre-school  children 
and  all  grades.  (Easter  Seal.)  Children 
from  3 years  of  age  to  18  are  accepted. 
The  long-term  program  has  for  its  ulti- 
mate purpose,  the  training  of  physically 
handicapped  children,  mentally,  physical- 
ly and  socially,  that  they  may  be  ready 
for  regular  classrooms,  as  soon  as  pos- 
sible, and  finally,  that  they  may  become 
as  nearly  as  their  handicap  permits  nor- 
mal assets  to  their  community;  adjusted 
individuals,  capable  of  earning  at  least 
part  of  their  livelihood,  or  at  least  able 
to  be  independent  in  caring  for  their 
own  daily  needs. 

ROYAL  PALM  SCHOOL  FOR  EXCEP- 
TIONAL CHILDREN;  900  Fern 
Street,  West  Palm  Beach,  Florida; 
Mrs.  Marjorie  Crick,  Principal. 

A public  school  for  physically  handi- 
capped children.  It  includes  pre-school 
deaf  or  hard  of  hearing,  partially  sighted, 
cerebral  palsy,  polio  and  other  crippling 
conditions.  The  school  offers  four  basic 
services,  physical  therapy,  occupational 
therapy,  speech  and  classroom  education. 

SCHOOL  FOR  ORTHOPEDICALLY- 
HANDICAPPED  CHILDREN;  Mari- 


time Training  Center,  St.  Petersburg, 
Florida;  Mrs.  Betty  Zentgraf,  Princi- 
pal. 

A public  school  for  physically  handi- 
capped children  as  well  as  deaf,  sight 
impairment,  and  those  who  must  attend 
small  classes  due  to  chronic  disabilities. 

SUNSHINE  CENTER;  South  17th 
Street,  Vero  Beach,  Florida;  Dorothy 
Dunaway,  Supervisor. 

Extensive  socialization  program  which 
includes  speech  therapy,  academic  and 
craft  work.  Easter  Seal.  Group  associa- 
tion and  speech  therapy  special  features. 

VARIETY  CHILDREN’S  HOSPITAL; 

6125  S.  W.  31st  Street,  Miami,  Florida; 
Tracy  B.  Hare,  Director. 

General  hospital  equipped  to  meet  the 
needs  of  any  ill  child  from  birth  to  17th 
birthday.  Patients  of  the  Florida  Crip- 
pled Children’s  Commission  admitted 
until  21  years  of  age.  Polio  victims  of 
all  ages  admitted. 

Speech  and  Hearing 

EMERY  INSTITUTE;  1155  Lakeview 
Drive,  Winter  Park,  Florida;  Theo- 
dore E.  Emery,  President. 

Services  include:  A school  program  for 
the  correction  of  stammering  and  stut- 
tering among1  elementary  school  children 
adaptable  to  any  number  of  schools;  a 
state-wide  program  for  correcting  the 
stammering  of  juvenile  delinquents  re- 
ferred to  us  by  court  officials — just  get- 
ting underway;  a correspondence  course 
for  the  correction  of  stammering  and 
stuttering  for  those  of  high  school  age 
and  above;  research  into  the  cause  of 
stammering. 

FLORIDA  STATE  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC; 
Building  534,  West  Campus,  Tallahas- 
see, Florida;  Clarence  W.  Edney, 
Ph.D.,  Director. 

Examines  and  gives  appropriate  train- 
ing to  children  and  adults  who  have 
speech  and/or  hearing  problems.  Pro- 
vides a training  center  for  speech  cor- 
rectionists  and  hearing  therapists.  Con- 
duct research  in  speech  and  hearing  dis- 
orders. Small  fee  charged  for  non-uni- 
versity persons. 

MIAMI  HEARING  SOCIETY,  INC.; 
128  S.  E.  3rd  Street,  Miami,  Florida; 
Mrs.  Jennie  W.  Wills,  Executive  Di- 
rector. 


SERVICES  FOR  HANDICAPPED  CHILDREN 


Provides  free  classes  in  lip  reading:  and 
auditory  training.  Conducts  a hearing 
aid  loan  and  gift  services  for  needy 
cases.  Nursery  program  for  pre-school 
deaf  child  (Tracy  material  used).  Speech 
reading,  speech  correction,  auditory 
training  and  play  therapy  for  teenagers. 
Counselling  and  training  program  for 
parents  of  pre-school  deaf  child.  Seeks 
employment  for  and  assists  in  develop- 
ment of  earning  power  of  hard  of  hear- 
ing. Promotes  social,  educational  and 
cultural  participation  among  its  mem- 
bers. 

SCHOOL  FOR  THE  DEAF  AND  HARD 
OF  HEARING;  238  East  Davis  Bivd., 
Tampa,  Florida;  Mrs.  Sherman  K. 
Smith,  Director. 

Day  school  and  boarding  school  for  chil- 
dren with  speech  and  hearing  problems. 

SOCIETY  FOR  THE  EDUCATION  OF 
THE  DEAF  CHILD;  3210  San  Nicho- 
las, Tampa,  Florida:  John  Davis,  Di- 
rector. 

Welfare  organization  devoted  to  work 
for  the  hard  of  hearing.  Encourages  lip 
reading,  use  of  hearing  aids;  gives  ad- 
vice on  vocation  suitable  for  hard  of 
hearing;  establishes  and  maintains  such 
departments,  bureaus,  or  other  agencies 
as  may  be  necessary  or  advisable  to 
maintain  a parent  training  program 
and  to  expand  now*  existing  pre-school 
facilities. 

SPEECH  CORRECTION  CAMP:  Camp 
Crystal  Lake,  Alachua  County,  Flor- 
ida; Florida  Society  for  Crippled  Chil- 
dren. 

Florida  Society  for  Crippled  Children  in 
cooperation  with  the  Alachua  County 
School  Board  and  Department  of  Speech 
of  the  University  of  Florida  sponsors 
two  annual  periods  of  speech  correction 
and  camping  activities.  Approximately 
20  children  from  throughout  the  state 
can  be  accommodated  at  each  session. 

SPEECH  CORRECTION  CLINIC  OF 
JACKSONVILLE;  635  Ocean  Street, 
Jacksonville,  Florida;  Carolyn  King, 
Speech  Therapist. 

Speech  correction  available  to  any  per- 
son in  the  county.  Tuition  varies  ac- 
cording to  ability  to  pay.  Graduate 
speech  correctionists  provide  either  in- 
dividual or  group  therapy,  depending  on 
needs  of  individual.  Handles  articula- 
tory defects,  delayed  speech,  hard  of 
hearing,  stuttering,  aphasia,  cleft  pal- 
ate, cerebral  palsy,  etc. 


UNIVERSITY  OF  FLORIDA  CENTER 
OF  CLINICAL  SERVICES;  339  Ad- 
ministration Building,  University  of 
Florida,  Gainesville,  Florida:  Darrel  J. 
Mase,  Ph.D.,  Coordinator. 

Receives  a special  grant  from  the  Ne- 
mours Foundation  for  speech  therapy. 
(See  also  Child  Guidance  Clinics.) 

UNIVERSITY  OF  MIAMI  SPEECH 
AND  HEARING  CLINIC;  5608-C, 
Merrick  Avenue,  Coral  Gables,  Flor- 
ida; William  L.  Shea,  Acting  Director. 

Correctional  therapy  for  children  -with 
speech  disorders.  Therapy  will  include 
one-half  hour  of  individual  correction 
plus  group  work.  Clinic  treats  every 
tvpe  of  organic  and  functional  speech 
disorder. 

Tuberculosis 

FLORIDA  TUBERCULOSIS  AND 
HEALTH  ASSOCIATION;  235  East 
Monroe,  Jacksonville,  Florida;  Mrs. 
May  Pynchon,  Executive  Director. 

State-wide  organization  which  sponsors 
a continuous  educational  program  for 
the  prevention  of  tuberculosis  and  helps 
to  secure  legislation  for  its  control  and 
relief.  Coordinates  work  of  local  affili- 
ates. 

Services  include:  (1)  Education  — at- 

tempts to  inform  general  public  and  spe- 
cial groups  about  tuberculosis  and  other 
health  subjects;  (2)  Case  Finding — Car- 
ries on  a rehabilitation  and  case  find- 
ing program  in  cooperation  with  other 
agencies;  (3)  Rehabilitation — offers  as- 
sistance in  placing  former  patients  in 
remunerative  employment;  (4)  Re- 
search— supports  programs  for  the  pre- 
vention of  tuberculosis. 

Tuberculosis  and  Health  -Association  Af- 
filiates in  Florida: 

ALACHUA  COUNTY  TB  & HEALTH  ASSO- 
CIATION; P.  O.  Bos  28-5,  Gainesville,  Florida; 
Mrs.  Laura  Tucker,  Executive  Director. 

BAKER  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Macclenny,  Florida;  Mrs.  Loyce  Cole- 
man, Treasurer. 

BAY  COUNTY  TB  & HEALTH  ASSOCIATION, 
P.  O.  Box  1116,  Panama  City,  Florida:  Mrs. 
Gordon  Hill.  Executive  Secretary. 

BRADFORD  COUNTY  TB  & HEALTH  ASSO- 
CIATION: Box  469,  Starke,  Florida:  Mrs.  J.  R. 
Kite,  Secretary. 

BREVARD  COUNTY  TB  & HEALTH  ASSO- 
CIATION: Box  129.  Cocoa  Florida:  Mrs.  Mil- 
dred W.  LaRoche,  Executive  Director. 

BROWARD  COUNTY  TB  & HEALTH  ASSO- 
CL4.TION:  701  Sweet  Building-,  Ft.  Lauder- 
dale, Florida:  Mrs.  James  Bozzi,  Executive 

Director. 
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CALHOUN  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Blountstown,  Florida;  Mary  Lizzie 
Morehead,  Treasurer. 

CHARLOTTE  COUNTY  TB  & HEALTH  AS- 
SOCIATION ; Punta  Gorda,  Florida ; Mrs.  Pat 
Donald,  Secretary. 

CLAY  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Green  Cove  Springs,  Florida;  Walter 
L.  Stripling,  President. 

COLLIER  COUNTY  TB  & HEALTH  ASSOCI- 
ATION ; Box  52,  Marco,  Florida  ; Mrs.  T.  Kelly 
Gantt,  President. 

COLUMBIA  COUNTY  TB  & HEALTH  ASSO- 
CIATION: 304  S.  Division  Street,  Lake  City, 
Florida;  Hugh  Wilson,  President. 

DADE  COUNTY  TB  ASSOCIATION;  77  S.  E. 
8th  Street,  Miami  32,  Florida;  Sara  Macna- 
mara,  Executive  Director. 

DESOTO  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; 124  N.  Manatee  Avenue,  P.  O.  Box 
270,  Arcadia,  Florida;  care  of  Read  B.  Hard- 
ing, Secretary. 

DIXIE  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Cross  City,  Florida;  Mrs.  Weston  Peach, 
Sccrctni'y 

DUVAL  COUNTY— TUBERCULOSIS  ASSOCI- 
ATION OF;  116  E.  Ashley  Street,  Jacksonville, 
Florida;  Mary  Louise  Estes,  Executive  Secre- 
tary. 

ESCAMBIA  TUBERCULOSIS  ASSOCIATION; 
P.  O.  Box  342,  Pensacola,  Florida;  Mrs.  E.  M. 
Roberts,  Jr.,  Executive  Director. 

FLAGLER  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Bunnell,  Florida;  Dewitt  Taylor, 
President. 

FRANKLIN  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Apalachicola,  Florida;  Eva  Doyle, 
Secretary 

GADSDEN  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Havana,  Florida;  Mrs.  Eleanor  Free- 
man, Secretary. 

GILCHRIST  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Trenton,  Florida;  Mrs.  Hugh  Hen- 
drix, Secretary. 

GLADES  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Moore  Haven,  Florida;  Bertha  Gram, 
Secretary-Treasurer. 

GULF  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; care  of  St.  Joe  Paper  Company,  Port 
St.  Joe,  Florida;  Mrs.  Marion  Craig,  Secre- 
tary. 

HARDEE  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  576,  Wauchula,  Florida;  Mrs. 
Betty  Fisher  Petteway,  Secretary. 

HENDRY  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Clewiston,  Florida;  John  D.  Clark,  Sec- 
retary. 

HIGHLANDS  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Box  84,  Sebring,  Florida;  E.  A. 
Houck,  Executive  Director. 

HILLSBOROUGH  COUNTY  TB  & HEALTH 
ASSOCIATION;  New  Court  House,  Tampa, 
Florida;  Edna  Prince,  Executive  Director. 

HOLMES  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Bonifay,  Florida;  Catherine  Powell, 
Secretory 

INDIAN  RIVER  COUNTY  TB  & HEALTH  AS- 
SOCIATION; Letchford  Motors,  Vero  Beach, 
Florida;  Marjorie  Smith,  Secretary. 

JACKSON  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  44,  Marianna,  Florida;  Mrs. 
Ann  F.  Gramling,  Executive  Secretary. 

JEFFERSON  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Monticello,  Florida;  Audrey  Godwin, 
Treasurer. 

LAFAYETTE  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Mayo,  Florida;  Mrs.  George  Breare, 
President. 

LAKE  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Box  1191,  Tavares,  Florida;  Mrs.  Slater 
Cox,  Executive  Secretary. 

LEE  COUNTY  TB  & HEALTH  ASSOCIATION; 
Masonic  Building,  Ft.  Myers,  Florida;  Mrs.  R. 
G.  Truebger,  Executive  Secretary. 


LEON  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  431,  Tallahassee,  Florida; 
Mrs.  Jane  Ross,  Executive  Secretary. 

MADISON  COUNTY  TB  & HEALTH  ASSOCI- 
ATION; Madison,  Florida;  Mrs.  Julian  Gibson, 
Secretary 

MANATEE  COUNTY  TB  & HEALTH  ASSO- 
CIATION; P.  O.  Box  568,  Bradenton,  Florida; 
Mrs.  J.  R.  Johnson,  Executive  Secretary. 

MARION  COUNTY  TB  & HEALTH  ASSOCI- 
ATION; P.  O.  Box  431,  Ocala,  Florida;  Mrs. 
Mary  A.  Bradshaw,  Executive  Secretary. 

MARTIN  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  865,  Stuart,  Florida;  Mrs. 
J.  V.  Cohee,  Secretary. 

MONROE  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Key  West,  Florida;  Joe  Pinder,  Presi- 
dent. 

NASSAU  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Callahan,  Florida;  Mrs.  G.  D.  Dens- 
low,  Secretary. 

OKALOOSA  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Box  1803,  Valparaiso,  Florida;  Eva 
L.  LaPierre,  Executive  Director. 

OKEECHOBEE  COUNTY  TB  & HEALTH  AS- 
SOCIATION; Okeechobee,  Florida;  Mrs.  Ruth 
Cone,  President. 

ORANGE  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  3548,  Orlando,  Florida; 
Madge  Bartlett,  Executive  Officer. 

OSCEOLA  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; 500  Wisconsin  Avenue,  St.  Cloud,  Flor- 
ida; Mrs.  H.  Y.  Smith,  Secretary. 

PALM  BEACH  COUNTY  TB  & HEALTH  AS- 
SOCIATION; P.  O.  Box  2311,  West  Palm  Beach, 
Florida;  Mrs.  Ruth  Shepard,  Executive  Di- 
rector. 

PASCO  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Box  303,  Dade  City,  Florida;  Mrs.  Vir- 
ginia H.  Sullivan,  Executive  Director. 

PINELLAS  COUNTY  TB  & HEALTH  ASSO- 
CIATION; 527  28th  Street,  North,  St.  Peters- 
burg, Florida;  Mrs.  Jean  Valdespino,  Execu- 
tive Director. 

POLK  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; P.  O.  Box  783,  Bartow,  Florida;  Mrs. 
Mary  Sand,  Executive  Secretary. 

PUTNAM  COUNTY  TB  & HEALTH  ASSOCI- 
ATION; 2012  Gillis  Street,  Palatka,  Florida; 
Margaret  Bryan,  Secretary. 

ST.  JOHNS  COUNTY  TB  & HEALTH  ASSO- 
CIATION; P.  O.  Box  382,  St.  Augustine,  Flor- 
ida; Mrs.  F.  Max  Miller,  Secretary. 

ST.  LUCIE  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Box  655,  Ft.  Pierce,  Florida;  Mrs. 
Myrtle  Graham,  Executive  Director. 

SANTA  ROSA  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Milton,  Florida;  Mrs.  J.  E.  Mc- 
Graw,  Secretary. 

SARASOTA  COUNTY  TB  & HEALTH  ASSO- 
CIATION; P.  O.  Box  1506,  Sarasota,  Florida; 
Mrs.  Wm.  G.  Skillen,  Executive  Secretary. 

SEMINOLE  COUNTY  TB  & HEALTH  ASSO- 
CIATION; P.  O.  Box  394,  Sanford,  Florida; 
Secretary  to  be  annnounced. 

SUWANNEE  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Live  Oak,  Florida;  Mrs.  Velma 
Pittman,  Secretary. 

TAYLOR  COUNTY  TB  & HEALTH  ASSOCIA- 
TION; Perry,  Florida;  Mrs.  Mae  Stripling, 
Secretary. 

VOLUSIA  COUNTY  TB  & HEALTH  ASSOCI- 
ATION; P.  O.  Box  549,  Daytona  Beach,  Flor- 
ida; Mrs.  Beatrice  DeCostas,  Executive  Director. 

WAKULLA  COUNTY  TB  & HEALTH  ASSO- 
CIATION; Panacea,  Florida;  Mrs.  Eleanor  G. 
Woolley,  Secretary-Treasurer. 

WALTON  COUNTY  TB  & HEALTH  ASSOCI- 
ATION; DeFuniak  Springs,  Florida;  Mrs.  John 
B.  Page,  President. 

WASHINGTON  COUNTY  TB  & HEALTH  AS- 
SOCIATION; Chipley,  Florida;  Mrs.  Marvin 
Engram,  Secretary. 
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BLIND  AND  VtSUALLY  HANDICAPPED 

American  Association  of  Instructors  of  the  Blind 42 

American  Association  of  Workers  for  the  Blind 43 

American  Foundation  for  the  Blind,  Inc 43 

American  Occupational  Therapy  Association,  Inc. 44 

American  Printing  House  for  the  Blind 44 

Braille  Institute  of  America,  Inc. 44 

Child  Welfare  League  of  America,  Inc 44 

Eye  Bank  for  Sight  Restoration,  Inc 44 

Federation  of  the  Blind  Affiliates  in  Florida 57 

Florida  Association  of  Workers  for  the  Blind,  Inc.— Miami 57 

Florida  Cooperative  for  the  Blind— Tampa 57 

Florida  Council  for  the  Blind— Tampa 57 

Florida  Federation  of  the  Blind,  The— Tampa 57 

Florida  School  for  the  Deaf  and  Blind— St.  Augustine 54 

Florida  State  Department  of  Education— Tallahassee 50 

Florida  State  Department  of  Public  Welfare— Jacksonville 51 

Hadley  Correspondence  School  for  the  Blind,  Inc 45 

Hillsborough  County  Association  for  the  Blind— Tampa 57 

Junior  Service  League  Orthopedic  Center— Daytona  Beach 69 

Lighthouse  for  the  Blind,  Inc.— Jacksonville 58 

National  Rehabiliation  Association,  Inc 47 

National  Society  for  the  Prevention  of  Blindness,  Inc 47 

Parents  of  the  Blind,  Inc.— Miami 58 

Parents  of  the  Visually  Handicapped  of  Duval  County— Jacksonville.  ..  58 

Shut-In  Society,  Inc. 48 

Sunshine  Kindergarten  for  the  Blind— West  Palm  Beach 58 

Ziegler— E.  Matilda  Ziegler  Foundation  for  the  Blind,  Inc 48 

CANCER 

American  Cancer  Society 43 

Cancer  Institute  at  Miami,  The 59 

Cancer  Society  Affiliates  in  Florida 59 

Florida  Division,  Inc.— American  Cancer  Society— Tampa 58 

Florida  State  Board  of  Health— Jacksonville 49 

Tumor  Clinics  in  Florida 58 
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CEREBRAL  PALSY 

American  Academy  for  Cerebral  Palsy,  Inc 42 

American  Legion  Auxiliary  Crippled  Children's  Home— Pensacola  68 
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